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AUTHOR'S    PREFACE. 


During  a  period  of  fourteen  years,  I  have  collected  more  than  one 
hundred  and  fifty  cases  in  which  involuntary  seminal  discharges 
were  sufficiently  serious  to  disorder  the  health  of  the  patients  con- 
siderably, and  even  sometimes  to  cause  death. 

Most  of  these  patients  have  been  sent  to  me  on  account  of  sus- 
pected cerebral  affections  of  more  or  less  standing.  Hence,  by  a 
singular  chance,  it  has  been  in  consequence  of  the  publication  of  my 
"Recherches  Anatomico- Pathologiques,  sur  V encéphale  et  ses  dépen- 
dances," that  I  have  obtained  the  most  remarkable  cases  of  diurnal 
pollutions  ;  and  I  have  correctly  refused  to  acknowledge  the  pres- 
ence of  disease  of  the  brain  or  its  membranes  in  many  cases  where 
the  existence  of  such  disease  had  previously  been  considered  indis- 
putable. 

Many  other  of  these  patients  were  supposed  to  suffer  from  chronic 
gastritis,  or  gastro-enteritis  ;  from  aneurisms  near  the  heart,  the 
early  symptoms  of  phthisis,  &c,  &c.  ;  and  in  other  cases  from  nervous 
affections,  and  especially  from  hypochondriasis. 

These  few  words  show  how  frequent,  important,  and  difficult  of 
detection,  are  involuntary  seminal  discharges,  and  to  what  deplora- 
ble errors  of  treatment  they  daily  give  rise  :  it  may  be  foreseen,  too, 
that  their  causes  must  be  very  varied,  and  their  treatment  present 
considerable  difficulties. 

The  brochure  of  Wickmann  and  the  commentaries  on  it  by  Sainte- 
Maria,1  are  the  only  writings  we  possess,  on  a  disease  that  degrades 
man,  poisons  the  happiness  of  his  best  days,  and  ravages  society! 
Of  the  researches  of  these  conscientious  observers,  too,  the  profes- 
sion are  almost  ignorant. 

They  have,  nevertheless,  done  all  in  their  power  to  call  the  atten- 


1  Dissertation  sur  la  pollution  diurne   involuntaire:  par  Wickmann;  traduction  de 
Sainte-Maria. — lyyons,  lbl7. 
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tion  of  practitioners  to  a  subject  of  which  they  fully  felt  the  impor- 
tance, and  they  have  stated  many  valuable  truths.  Why  is  it,  then, 
that  a  more  lasting  impression  has  not  been  made  on  the  medical 
world  ?  Doubtless  because  they  have  not  supported  their  state- 
ments by  a  sufficient  number  of  well-detailed  cases,  and  especially 
because  those  related  are  vaguely  and  generally  stated. 

Although  Wickmann  and  Sainte-Maria  have  stated  facts  which 
have  not  been  appreciated,  they  have  left  numerous  omissions  to  be 
supplied,  and  more  than  one  serious  error  to  be  corrected. 

The  materials  I  possess  permit  me  to  hope  that  I  shall  be  more 
successful  ;  at  all  events,  I  consider  it  my  duty  to  publish  them. 


EDITOR'S  PREFACE. 


In  laying  the  following  condensed  edition  of  M.  Lallemand's  im- 
portant work  on  Involuntary  Seminal  Discharges  before  my  pro- 
fessional brethren  in  an  English  dress,  I  have  been  actuated  by  the 
conviction  that  the  disorder  treated  of  is  little  understood  by  the 
profession  generally  in  this  country.  The  patients  affected  by  it  are 
always  hypochondriacal — indeed,  the  symptoms  of  hypochondriasis 
and  mental  derangement  are  generally  by  far  the  most  prominently 
marked  in  them — and  after  the  usual  remedies  for  digestive  disorder 
and  liver  disease  have  been  had  recourse  to  without  benefit,  the  prac- 
titioner becomes  tired  of  attending  a  disease  which  is  at  best  obscure 
and  does  not  yield  to  the  usual  remedies,  and  either  treats  his  patient 
as  a  malade  imaginaire,  or  leaves  him  a  prey  to  the  wretched  balsam- 
selling  quacks,  who  are  unfortunately  permitted  to  pollute  every 
periodical  publication  with  their  disgusting  advertisements. 

The  subject  of  Spermatorrhoea  is  an  uninviting  one — especially  to 
the  fastidious — perhaps  too  fastidious  English  taste  ; — hence,  with 
very  few  exceptions,  it  has  been  generally  avoided  by  regularly  edu- 
cated practitioners  in  this  country.  An  abstract  of  M.  Lallemand's 
views  was  indeed  published  by  my  friend,  Mr.  Phillips,  in  the  Medi- 
cal Gazette  in  the  year  1843,  and  about  the  same  time  some  papers 
appeared  in  the  Lancet  on  the  same  subject  by  Drs.  Ranking  and 
Dangerfield,  and  Messrs.  Ryan,  Chatto,  and  Dudgeon.  These  pub- 
lications, however,  from  their  transitory  nature,  were  not  calculated 
to  remedy  the  want  felt  by  the  profession,  of  a  systematic  treatise  on 
this  important  subject.  Mr.  Phillips,  indeed,  in  the  conclusion  of  his 
paper  in  the  Medical  Gazette,  takes  occasion  to  remark  :  "  Since  the 
publication  of  the  first  part  of  this  paper,  I  have  been  painfully  im- 
pressed with  the  conviction,  that  the  evil  is  more  widely  spread  than 
I  had  before  conceived  ;  and  that  it  will  not  be  largely  alleviated  by 
the  means  I  have  adopted  for  advocating  the  relief  of  a  particular 

remedy The  pages  of  a  strictly  Medical  Journal  do  not  meet 

the  eyes  of  the  great  mass  of  sufferers." 

In  a  notice  also  of  M.  Lallemand's  work,  in  the  British  and  For- 
eign Medical  Review,  the  reviewer  took  an  opportunity  of  pointing 
out  the  importance  of  the  subject.  Nevertheless,  authors  have  al- 
ways seemed  to  avoid  the  subject  as  dangerous  ground,  and  with  the 
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exception  of  an  excellent  chapter  in  Mr.  Curling's  work  on  Diseases 
of  the  Testis,  and  some  observations  published  by  Dr.  Smyth  in  a 
work  entitled  "  Miscellaneous  Contributions  to  Pathology  and  Thera- 
peutics," 1  believe  the  present  to  be  the  first  attempt  to  render  the 
profession  familiar  with  this  disorder,  by  any  special  work  in  the 
English  language. 

Indeed,  in  Dr.  Golding  Bird's  otherwise  excellent  book  on  Urinary 
Deposits,  the  author,  although  he  admits  that  the  spermatozoa  are 
frequently  discovered  in  the  urine  by  microscopic  examination,  takes 
ion  to  express  his  opinion,  that  the  subject  of  spermatorrhoea  is 
one  by  no  means  deserving  the  importance  attached  to  it.  He  adds, 
4kIt  certainly  is  not  very  consistent  with  our  national  character,  to 
dilate  so  freely  on  a  subject  which,  in  the  great  majority  of  cases, 
can  he  treated  of  only  as  the  effects  of  a  most  degrading  vice."  That 
any  physician  should  relieve  himself  from  the  investigation  of  a  most 
afflicting  disease,  because  the  subject  treated  of  is  an  unpleasant  one, 
appears  to  me  unworthy  the  general  character  of  our  profession. 
Bad  Bimilar  opinions  been  held  respecting  syphilis — a  subject  quite 
as  repugnant  to  English  feelings  as  spermatorrhoea — -what  misery 
would  have  been  entailed  on  the  human  race  ? 

Lecturers  on  surgery,  while  entering  fully  on  other  diseases  of  the 
urethra,  appear  either  not  t<>  have  been  aware  of,  or  by  common  con- 
sent to  have  omitted,  spermatorrhoea  from  their  oral  lectures  and  text- 
books of  Burgery.  Professor  Miller,  of  Edinburgh,  having  given  a 
short  notice  of  Bpermatorrhœa  in  his  ''Practical  Surgery,"  published 
in  184b\  i-.  as  far  as  I  am  aware,  the  only  exception  to  this  rule. 

At  an  early  part  of  my  professional  life  my  attention  was  much 
engaged  by  two  cases,  which  to  me  presented  peculiar  features  of 
interest.  One,  the  case  of  a  near  relative,  since  dead,  proved  par- 
ticularly unfortunate.  The  other,  the  case  of  a  friend  of  about  my  own 
up — also  studying  medicine — recovered  after  several  relapses;  and 
the  patienl  is  at  present  practising  his  profession  in  her  Majesty's 
service.  In  both  cases  the  besl  advice  the  West  of  England  afforded 
was  obtained  without  success,  or,  indeed,  even  slight  improvement, 

and  in  neither  Case  Was  the  pause  of  the  disorder,  which  particularly 

affected  the  brain  ami  digestive  organs,  recognized. 

The  interest  I  took  in  these  cases  led  me  to  Buspect,  from  certain 

hint-  thrown  out   by  the  patient-,  that   their  disorders  Were  somehow 

connected  witb  the  genital  organs.  Further  experience  has  con- 
vinced me  thai  my  suspicions  were  correct. 

A  brief  outline  of  the-.-  cases  may  not  he  uninteresting. 

I!.  1 1 ,  est.  thirty-nine,  passed  the  early  part  of  his  life  in  the 

country,  and  was  in  the  hal.it  of  taking  much  ami  violent  exercise. 
A  h<.  m  the  age  of  sixteen,  he  entered  s  banking  establishment  in  Lon- 
don, m  frhico  by  great  diligence  and  steadiness  of  oonduct  be 

twenty-five,  to  'le'  posl  of  en -hier.    The  affairs  of  the 

•   fell  into  disorder,  ami  ultimately  a  bankruptcy  occurred  ;  Mr. 

II ,  from   th.-  amount    of  confidence  reposed   in   him   by  the 
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partners  of  the  firm,  was  much  harassed  during  these  unfortunate 
proceedings.  Soon  afterwards  he  became  manager  of  a  large  mer- 
cantile establishment  in  the  city,  and  about  this  time  commenced 
some  speculations  in  foreign  bonds.  From  fluctuations  in  the  share 
market  he  was  a  loser  to  a  considerable  extent  ;  his  mind  was  much 
harassed,  and  he  began  to  suspect  those  about  him  of  dishonesty 
towards  their  employers.  On  investigation  these  suspicions  were 
proved  to  be  totally  unfounded  ;  Mr.  H gave  way  to  great  vio- 
lence of  conduct  and  resigned  his  situation.     About  this  time  his 

father  died  ;  and  Mr.  H was  much  disappointed  at  finding  that 

property,  which  he  had  incorrectly  believed  entailed,  and  conse- 
quently his,  as  eldest  son,  was  left  by  will  to  be  equally  divided 
between  himself  and  the  rest  of  his  family.  His  conduct  at  this 
period  was  of  the  strangest  description.  He  dreaded  to  go  out 
into  the  streets  of  the  town  where  his  family  resided,  refused  to 
join  in  their  meals,  and  ultimately  abruptly  left  their  house  to 
return  to  London.  In  1837,  his  state  had  become  such  that  in  con- 
sequence of  his  repeated  letters,  members  of  his  family  visited  Lon- 
don, and  on  their  return  took  him  with  them  into  Devonshire. 
About  this  time  his  mental  disorder  put  on  a  decided  aspect;  and  I 
had  then,  as  well  as  later,  ample  opportunities  of  observing  his  con- 
duct ;  and  frequently  heard  his  complains.  Emissaries  were  con- 
stantly on  the  search  for  him  to  arrest  him  for  unnatural  crimes 
committed  in  London  ;  every  one  who  met  him  in  the  street  read  in 
his  countenance  the  crimes  he  had  committed  ;  tailors  made  his  coats 
with  the  sleeves  the  wrong  way  of  the  cloth,  in  order  to  brand  him 
with  infamy  ;  the  sight  of  a  policeman  in  the  street  alarmed  him 
beyond  measure  ;  and  often,  if  a  stranger  happened  to  be  walking 
for  some  little  time  in  the  same  direction  as  himself,  he  would  ex- 
claim that  he  was  one  of  the  emissaries  sent  to  seize  him.  At  other 
times  he  would  lock  himself  in  his  room  and  weep  by  the  hour.  He 
never  took  his  meals  with  the  family,  and  never  tasted  food  or  drink 
without  first  preserving  a  portion  for  chemical  analysis,  as  he  was 
convinced  his  friends  were  in  a  conspiracy  to  poison  him  slowly,  in 
order  to  wipe  out  the  memory  of  his  crimes.  These  ideas  haunted 
him  night  and  day.  His  digestion  was  much  disordered  ;  his  sleep 
broken  and  restless,  and  his  bowels  excessively  constipated.  His 
face  was  flushed,  and  periodical  attacks  of  cerebral  excitement  oc- 
curred, during  which  he  complained  of  vertigo,  noise  in  the  head, 
loss  of  sight,  &c.  He  complained  also  of  loss  of  memory,  and  fre- 
quently of  bodily  weakness  and  lassitude.  The  best  medical  advice 
the  neighborhood  afforded  was  obtained,  unavailingly;  the  opinions 

of  the  gentlemen   consulted  were,  that    Mr.   H was  laboring 

under  aggravated  hypochondriasis,  complicated  with  monomania. 
Various  causes  were  suggested  as  giving  rise  to  the  disorder,  but  no 
previous   case   of  insanity  was   recollected    in  any   branch  of   the 

family.      Mr.   H now  began  to  talk  of   leaving    England  for 

America,  in  order  to  avoid  his  persecutors;  and  to  prevent  this  he 
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was  placed  under  the  care  of  a  private  keeper  ;  while  with  this  per- 
son he  frequently  and  bitterly  complained  of  constant  pollutions 
while  at  stool,  with  darting  pain,  and  a  sense  of  weight  between  the 
rectum  and  bladder.  He  had  also  urethral  irritation  attended  with 
discharge,  pains  in  his  loins,  and  in  one  groin,  weakness  of  his  legs, 
thick  urine,  piles,  and  obstinate  costiveness.  He  kept  a  diary  at 
this  time,  which  is  at  present  in  my  hands.  Not  a  day  is  passed  in 
this  diary  without  mention  of  the  distressing  seminal  discharges 
from  which  he  suffered.  These  were  treated  as  of  no  importance  by 
his  medical  attendants,  although  he  never  ceased  to  complain  of 
them,  and  solicited  aid  so  long  as  he  continued  in  confinement  in 
England.  When  led  away  from  his  disorder  into  any  discussion  on 
public  matters,  he  was,  however,  a  most  amusing  and  instructive 
companion  ;  as  a  man  of  business  he  was  equally  acute,  and  to  a 
stranger,  as  long  as  nothing  was  done  to  offend  him,  he  was,  to  all 
appearance,  a  man  of  observation  and  experience  in  life.  For  about 
two  years  and  a  half  he  was  under  the  care  of  various  gentlemen, 
devoted  to  the  insane,  and  at  length  he  was  discharged  from  an  es- 
tablishment near  Bath,  by  the  visiting  magistrates,  as  a  person  con- 
fined without  due  cause.  His  first  act  was  to  commence  legal  pro- 
ceedings against  his  friends  for  his  detention,  and  having  gained  his 
action,  he  immediately  proceeded  to  London,  and  waylaid  and  vio- 
lently assaulted  a  gentleman  of  high  commercial  standing  in  the  city. 
After  this  offence  he  was  confined  for  a  considerable  period  in  default 
of  bail,  and  immediately  on  his  liberation  it  is  believed  that  he  pro- 
ceeded to  America.  From  this  time  nothing  was  heard  of  him  until 
September,  1843,  when  a  letter  was  received  by  a  gentleman  who 
formerly  attended  him,  in  which  he  stated  that  the  same  course  of 
persecution  was  pursued  towards  him  in  America  as  had  been  fol- 
lowed in  England.  He  complained  of  not  being  able  to  obtain 
efficient  medical  treatment,  although  he  had  applied  to  the  most 
eminent  practitioners  in  Cincinnati,  and  afterwards  at  Philadelphia 

and  New  York.      After  this,  nothing  more  was  heard  of  Mr.  II 

until  the  year  1845,  when  an  American  newspaper  was  forwarded  to 
his  friends  by  an  unknown  hand,  containing  an  account  of  his  death, 
and  of  an  inquest  held  on  him,  headed,  kk  Death  of  a  Hermit   in  West 

[t  was  stated  that  he  lived  on  a  small  farm,  entirely  alone, 

with  the  exception  of  a  dog,  and  that  he  had  shunned  all  intercourse 

with  his  neighbors.  He  was  taken  suddenly  ill,  applied  to  a  neigh- 
boring farmer  for  assistance,  hut  died  in  the  course  <>f  the  following 
day.     From  information  subsequently  obtained  by  his  friends,  it  is 

believed  that  he  died  of  apoplexy,  or,  perhaps,  in  one  of  the  attacks 

of  congestion  of  the  brain,  from  which  he  frequently  suffered  before 
lie  left  his  native  country. 

The  symptoms  of  this  unfortunate  cum'  strongly  resemble  those  of 

the  thirty-second  and  fifty-sixth  lated  by  M.  Lallemand.     It 

ore  aggravated,  however,  and  presented  the  somewhat  unoommon 

feature  of  the  patient  'fl  discovering  the  frcjuent  pollutions,  and  con- 
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stantly  complaining  of  them  ;  these,  unfortunately,  were  treated  as 

matters  of  no  importance.     Mr.  H 's  insanity,  at  first,  constantly 

had  reference  to  his  having  either  committed  or  been  accused  of  com- 
mitting unnatural  crimes,  and  this  idea  never  entirely  left  him,  al- 
though during  the  latter  part  of  his  life,  his  more  prominent  hallu- 
cinations had  reference  to  imaginary  persecutors  constantly  watching 
him,  and  endeavoring  to  ruin  him  by  spreading  false  reports,  and  to 
poison  him  by  adulterating  his  food,  and  infusing  noxious  gases  into 
the  air.  There  can  be  little  doubt,  on  taking  into  consideration  his 
complaints  of  weight  between  the  rectum  and  bladder,  with  darting 
pains,  &c,  in  the  same  region,  that  the  pollutions  arose  from  irrita- 
tion in  the  neighborhood  of  the  prostate,  and  I  think,  that  if  at  an 
early  period  of  his  disease  this  had  been  relieved,  there  would  have 
been  considerable  hope  of  his  recovery  from  the  hallucinations  he 
manifested. 

The  other  case  to  which  I  have  alluded  as  particularly  attracting 
my  attention,  and  which  came  under  my  notice  about  the  same  time, 
was  that  of  a  young  man  of  high  intellectual  power  and  general  talents, 
studying  medicine.  This  gentleman  was  one  of  my  most  constant 
companions,  when  almost  suddenly  a  serious  change  came  over  him — 
he  shunned  society,  especially  that  of  females,  was  morose,  taciturn, 
and  frequently  shed  tears  ;  he  sat  sometimes  for  hours  in  a  kind  of 
abstraction,  and  on  being  aroused  from  it,  he  could  give  no  explana- 
tion of  his  thoughts  and  feelings  ;  he  constantly  expressed  to  me  his 
conviction  that  he  should  never  succeed  in  his  profession,  and  fre- 
quently exclaimed  that  he  was  ruined  both  here  and  hereafter — body 
and  soul — and  by  his  own  folly.  About  twelve  months  previous  to 
this  depression  of  spirits,  he  had  a  very  severe  attack  of  blennor- 
rhagia,  with  orchitis  and  phimosis.  This  left  a  degree  of  irritability 
in  the  bladder  which  required  him  to  pass  urine  frequently.  His 
digestion  became  so  disordered  that  the  simplest  food  would  not  re- 
main on  his  stomach,  and  he  had  frequent  eructations  of  fluid  which 
blazed  like  oil  if  spit  out  into  the  fire.  This  gentleman's  father  was 
a  physician,  and  being  naturally  anxious  for  his  son,  obtained  for 
him  the  advice  of  malty  of  the  most  eminent  of  the  faculty.  No 
improvement  took  place,  however.  After  he  had  been  six  months 
in  this  state,  I  had  an  opportunity  of  spending  three  weeks  by  the 
seaside,  and  my  friend  accompanied  me.  We  slept  in  the  same  room, 
and  he  was  scarcely  ever  out  of  my  sight.  Before  our  return  his 
health  was  almost  re-established,  and  his  spirits  had  returned  to  their 
natural  condition.  Twelve  months  later,  however,  he  again  fell  into 
the  same  state  of  despondency,  and  this  time  his  condition  was  much 
worse  than  on  the  former  occasion.  He  frequently  remained  in  bed 
three  parts  of  the  day,  and  no  threats  or  entreaties  on  the  part  of 
his  father  could  induce  him  to  get  up.  His  intellectual  faculties 
were  totally  prostrated,  and  a  vacant  stare  which  took  the  place  of 
his  naturally  lively  expression,  induced  considerable  fears  of  his  ul- 
timately becoming  idiotic.     I  was  the  only  person  who  possessed 
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anv  influence  over  him,  which  may  perhaps  be  attributed  to  his  feel- 
ing that  I  was  aware  of  the  cause  of  his  disorder.  This  state  con- 
tinued between  three  and  four  months,  during  which  time  I  was  with 
him  as  much  as  my  other  duties  would  permit,  and  frequently  showed 
him  the  folly  of  the  course  he  pursued.  At  the  expiration  of  this 
time  he  gradually  recovered.  He  has  since  had  a  slight  relapse  once 
only  ;  he  has  pursued  his  professional  studies  with  success,  and  is 
at  present  a  medical  officer  in  her  Majesty's  service. 

On  this  case,  I  need  only  remark  that  the  symptoms  did  notarise 
from  involuntary  seminal  discharges,  but  from  excessive  discharges 
caused  by  abuse.  The  various  treatment  recommended  by  the  dis- 
tinguished practitioners  consulted,  proved  unsuccessful,  because  the 
origin  of  the  disorder  was  unrecognized,  and  the  remedies  conse- 
quently useless,  while  the  habit  of  abuse  was  continued. 

Such  were  the  two  cases  which  first  attracted  my  attention  to  the 
influence  of  the  generative  organs  over  the  system  generally,  and 
the  brain  especially;  and  my  suspicions  once  awakened,  further  ob- 
servations soon  convinced  me  of  their  correctness,  as  well  as  of  the 
frequent  occurrence  of  such  cases.  I  was  soon  convinced,  too,  that 
the  profession  generally,  either  were  not  aware  of  the  immense  im- 
portance of  these  discharges,  or  that,  by  a  kind  of  common  consent, 
they  neglected  to  recognize  a  subject  certainly  repugnant  to  delicacy. 
As  a  conséquence,  sufferers  finding  themselves  neglected  by  their 
ordinary  medical  attendants,  rush  to  find  relief  wherever  there  seems 
to  them  the  slightest  chance  of  its  being  obtained;  and  the  ignorant 
and  rapacious  advertising  quacks  have  a  rapid  and  profitable  sale  for 
their  injurious  nostrums.  Several  cases  of  grOSS  imposition  by  these 
charlatans  have  come  under  my  notice,  which  it  is  my  intention,  at 
Borne  future  period,  to  lay  before  the  profession  in  one  of  our  medi- 
cal periodicals.  Their  introduction  here  would  swell  these  prefa- 
tory observations  to  an  inconvenient  length. 

1 1  now  remains  for  me  to  make  a  lew  remarks  on  one  or  two  points 
of  my  own  experience  respecting  the  Bymptoms  and  treatment  of 
Bpermatorrhœa.     One  symptom  which  1  have  three  times  met  with 

M  the  result   of  masturbation,  is  little   more   than    alluded    to  by   M. 

Lallemand — 1  menu  epilepsy.  Masturbation  is  admitted  by  most 
medical  men  to  be  a  frequent  cause  of  epilepsy  :  and  1  am  surprised 
to  find  thai  M.  Lallemand  has  related  no  cases  in  which  epilepsy  oc- 
curred. Two  of  the  three  cases  to  which  1  have  alluded  were  simple 
uncomplicated  cases  of  epilepsy  brought  on  by  masturbation.     In 

.  after  the  masturbation  had  been  arrested  the  effect  ceased.  The 
third  case,  bowever,  was  by  no  mean-  bo  successful;  it  occurred  In  a 
lad  "I"  weak  intellect  aged  sixteen.  The  attacks  of  epilepsy  frequently 
tooi  i  often  as  twice  in  the  day.    lie  admitted  that  he  was  in 

inl  habit  of  practising  masturbation,  and  even  seemed  aware 
of  the  influence  the  practice  had  in  producing  his  lit-.  I  have  reason 
to  believe  that  this  lad  corrected  himself;  but  from  the  weakness  of 

Qtellect,  much  dependence  could  not  be  placed  on  his  statements. 
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As  long  as  he  continued  to  attend  the  dispensary  at  which  I  saw  him, 
little  improvement  took  place  in  his  general  health,  and  the  epileptic 
paroxysms  continued  very  frequent.  I  regret  that  I  took  no  notes  of 
this  case,  and  still  more  that  I  lost  sight  of  the  patient,  as  I  am  in- 
clined to  believe  that  the  epileptic  paroxysms  might  have  been  kept 
up  by  involuntary  seminal  discharges,  after  having  been  once  ex- 
cited by  masturbation.  This  is  a  point  which  I  earnestly  recom- 
mend to  the  attention  of  the  profession. 

Another  very  frequent  symptom  in  cases  of  spermatorrhoea,  is 
the  occurrence  of  urethral  discharge  from  very  slight  excitement. 
Several  cases  of  this  kind  have  come  under  my  notice,  the  patients 
having  consulted  me  on  account  of  the  discharge.  These  cases 
often  give  rise  to  distressing  suspicions,  and  much  family  unhappi- 
ness,  especially  as  they  often  occur  in  married  men.  The  symptoms 
are  often  almost  as  severe  as  those  of  a  virulent  clap,  and  the  dis- 
charge is  attended  with  great  irritation  in  the  neighborhood  of  the 
prostate,  and  frequent  desire  of  micturition.  The  discharge  came 
on  in  one  case  of  a  married  man  who  consulted  me,  after  taking  a 
single  tumbler  of  whiskey  and  water  at  night — this  gentleman  not 
having  been  in  the  habit  of  taking  spirits  for  several  years,  on  ac- 
count of  continued  ill  health".  The  discharge  in  these  cases  is 
thicker  than  that  of  ordinary  clap,  and  sticks  in  patches  on  the 
linen.  These  patches  may  be  scaled  off,  after  which  there  is  little 
mark  left,  and  the  discharge  seldom  penetrates  through  calico,  so 
that  on  the  opposite  side  of  the  shirt  there  is  little  or  no  appearance 
of  stain.  On  wetting  the  linen,  the  discharge  feels  slippery,  and  it 
is  washed  off  with  difficulty.  I  am  inclined  to  believe  that  these 
discharges  are  not  contagious;  but  notwithstanding  this,  sexual  in- 
tercourse should  be  avoided  on  account  of  the  injury  that  may  result 
to  the  patient  himself.  In  most  cases,  indeed,  connection  is  impos- 
sible during  the  first  stages  of  the  discharge,  on  account  of  the  pain- 
ful chordee  to  which  excitement  gives  rise. 

I  have  generally,  on  questioning  these  patients,  found  that  such 
discharges  were  connected  more  or  less  with  deficiency  of  generative 
power.  In  the  case  I  have  above  alluded  to,  impotence  was  almost 
complete;  and  in  another  similar  case  occurring  in  the  person  of  a 
married  surgeon,  the  powers  had  greatly  declined.  Both  these  pa- 
tients were  in  the  prime  of  life,  and  both  had,  in  their  youth,  led 
very  irregular  lives. 

The  irritation  in  these  cases,  I  am  inclined  to  believe,  is  situated 
in  the  posterior  part  of  the  urethra.  Indeed,  the  surgeon  whose 
case  I  have  just  alluded  to,  believed  himself  affected  by  enlarged 
prostate — many  of  the  symptoms  of  which  generally  accompany  the 
discharge  I  have  described,  especially  frequent  desire  to  pass  water, 
and  a  feeling  as  though  the  bladder  were  never  completely  emptied, 
or  as  though  two  or  three  drops  of  urine  were  retained  in  the  pos- 
terior part  of  the  urethra. 

In  the  treatment  of  these  cases,  I  have  found  the  application  of 
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the  solid  nitrate  of  silver  most  effectual.  The  condition  of  the  mu- 
cous membrane  is  immediately  modified  by  it  ;  within  twelve  hours 
the  patient  experiences  a  degree  of  comfort  to  which,  very  frequently, 
he  has  long  been  a  stranger.  The  condition  of  the  membrane,  too, 
seems  permanently  altered  by  this  treatment;  and  the  discharge  has 
never,  as  far  as  my  experience  goes,  returned  after  subsequent  ex- 
citement— a  circumstance  which  is  very  apt  to  occur  when  the  dis- 
charge has  been  arrested  by  other  means.  The  involuntary  seminal 
discharges  often  present  in  these  cases,  and  to  which  the  diminution 
of  virile  power  is  generally  due,  are  also  at  the  same  time  arrested, 
and  the  patient  experiences  a  return  of  vigor  wholly  unexpected. 

This  peculiar  form  of  urethral  discharge  has  hitherto  for  the  most 
part,  I  believe,  been  confounded  with  contagious  clap;  indeed,  many 
members  of  our  profession  are  in  the  habit  of  setting  down  all  dis- 
charges from  the  urethra  indiscriminately  as  the  result  of  impure 
connection,  however  positive  the  patient  may  be  that  such  has  not 
taken  place.  In  all  the  cases  I  have  hitherto  met  with,  however, 
the  patients  have  admitted  that  they  had  previously  been  affected 
with  contagious  clap — frequently  on  more  than  one  occasion.  The 
discharges  I  have  described  are,  I  am  inclined  to  believe,  from  the 
number  of  cases  I  have  met  with  since  my  attention  was  first  at- 
tracted by  the  subject,  by  no  means  uncommon,  and  certainly  de- 
serving the  careful  attention  of  the  profession. 

The  diagnosis  of  spermatorrhea,  in  aggravated  and  longstanding 
cases,  is  by  no  means  easy.  When  frequent  diurnal  pollutions  have 
deteriorated  the  patient's  health — discharge  of  watery  semen  taking 
place  almost  every  time  the  patient  makes  water — the  spermatozoa 
are  often  only  distinguishable  under  the  microscope  after  a  long- 
continned  and  patient  manipulation;  and  perhaps  for  no  researches 
connected  with  medical  science  is  it  more  important  to  possess  one 
of  the  best  microscopes.  When  I  first  commenced  the  study  of  this 
Subject,   I  was  more  than    once   tempted   to  give  it  up  in  despair,  in 

consequence  of  my  not  possessing  a  perfect  microscope.     At  present 

I  ose  one  of  Powell's  instruments,  which  I  prefer  to  those  con- 
structed   by  Ross,  on   account   of  the   greater   convenience   <>f   the 

motions  of  the  Stage — a  matter  which  will  he  found  of  much  im- 
portance in  all   researches  requiring  delicate  manipulation.     The 

eighth  of  an  inch  object  glass  will  he  found  almost  indispensable  in 
the  Study  of  these  Oases,  although  the  SpermatOSOa  in  healthy  semen 

can  be  perfectly  well  examined  with  an  object  glass  of  a  quarter  of 
an  inch  focal  length. 

M.  Lallemand  has  described  the  operation  of  cauterisation  as  a 

very  painful  one,  ;iml    its    after    effect-    M  \  I  i  v   ICVere.       This   h\    no 

meant  accords  with  my  experience.  In  »i<>  case  in  which  I  have 
performed  tie-  operation  has  tie-  pain  been  severe, or  the  subsequent 
inflammation  violent  ;  indeed,  I  have  several  times  had  difficulty  in 
persuading  the  patients  to  remain  twenty-four  hours  in  bed  after  the 
•ion — a  precaution  which  I  havethoughl  advisable  in  all  c 
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At  first  I  feared  that  sufficient  inflammation  had  not  been  excited,  and 
that  the  operation  would  require  to  be  repeated — this  has  only  hap- 
pened in  my  practice  once,  however,  and  in  that  case  I  am  inclined 
to  think  that  the  caustic  was  not  properly  applied  to  the  surface  of 
the  prostate  on  the  first  occasion. 

The  instrument  commonly  sold  for  the  purpose  of  cauterizing  the 
prostate,  by  instrument  makers  in  this  country,  is,  in  my  opinion, 
exceedingly  defective.  From  its  being  made  nearly  straight,  it  is 
by  no  means  easily  introduced  while  the  patient  is  lying  down — and 
in  no  other  position  ought  the  operation  to  be  attempted.  The  irrita- 
bility of  the  canal,  too,  increases  the  difficulty  of  introduction,  and 
consequently  every  possible  facility  should  be  given  to  the  operator, 
by  having  the  instrument  constructed  of  a  convenient  form.  It  is 
difficult,  also,  to  measure  the  length  of  the  passage  exactly  by  ap- 
plying a  curved  catheter  to  a  nearly  straigt  porte- caustique.  I  have, 
therefore,  had  an  instrument  constructed  of  precisely  the  same  curve 
as  the  catheters  I  generally  use.  This  instrument  is  rather  larger 
than  those  generally  sold,  being  about  the  size  of  a  number  6  cathe- 
ter, and  its  bulbous  extremity  is  two  sizes  larger,  or  as  large  as  a 
No.  8  catheter;  with  this  instrument  many  of  the  difficulties  of  cau- 
terization are  avoided.  It  can  be  easily  introduced  like  an  ordinary 
catheter  while  the  patient  is  lying  on  his  back;  the  moment  when 
the  bulb  enters  the  neck  of  the  bladder  is  clearly  distinguishable  by 
the  sensation  communicated;  and  the  caustic,  on  account  of  the 
greater  size  of  the  curvette,  is  more  fairly  applied  to  the  whole  of 
the  inferior  surface  of  the  urethra,  which  is  to  a  certain  extent  dis- 
tended by  its  presence.  With  regard  to  other  precautions  to  be 
used,  I  quite  agree  with  M.  Lallemand. 

In  translating  the  following  pages,  I  have  endeavored  more  to 
render  the  sense  of  the  author  in  as  few  words  as  possible,  than  to 
give  a  full  and  literal  translation.  I  must  beg  my  readers  to  bear 
in  mind,  that  M.  Lallemand's  treatise  consists  of  three  thick  octavo 
volumes.  These  having  been  written  at  different  periods,  there  are 
of  course  many  repetitions,  which  I  have  as  much  as  possible,  en- 
deavored to  avoid.  The  total  number  of  cases  related  by  M.  Lalle- 
mand is  one  hundred  and  fifteen.  Of  these  I  have  selected  sixty- 
two,  which,  after  mature  consideration,  appear  to  me  to  illustrate 
the  subject  sufficiently.  The  same  reason  which  induced  me  to  omit 
so  many  of  M.  Lallemand's  cases,  has  prevented  me  from  inserting 
cases  from  my  own  experience.  As  I  have  endeavored  to  render 
this  entirely  a  practical  work,  I  have  omitted  M.  Lallemand's  in- 
teresting researches  on  the  spermatozoa,  except  as  far  as  they  refer 
to  the  diagnosis  of  spermatorrhoea,  as  well  as  several  digressions 
made  by  M.  L.  to  topics  of  no  practical  interest  in  this  country  ;  of 
these  a  disquisition  on  the  character  of  J.  J.  Rousseau  is  one  of  the 
most  remarkable. 

In  speaking  of  spermatorrhoea  arising  from  contagious  urethritis, 
I  have  avoided  the  word  gonorrhoea  as  being  a  misnomer,  substi- 
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tuting  for  it  blennorrhagia,  which  is  certainly  more  correct  in  its 
derivation,  although  also  liable  to  some  objections. 

In  conclusion,  I  must  beg  to  express  my  thanks  to  M.  Lallemand 
for  the  kind  and  complimentary  manner  in  which  he  was  pleased  to 
grant  me  permission  to  undertake  my  task,  as  well  as  for  the  aid  he 
has  more  than  once  afforded  me  in  performing  it.  If  through  the 
medium  of  the  following  pages  the  profession  becomes  more  fully 
acquainted  with,  and  consequently  better  able  to  relieve,  one  of  the 
most  distressing  disorders  that  affects  mankind,  I  shall  feel  perfectly 
satisfied  in  the  conviction,  that  the  time  I  have  appropriated  to  the 
subject  has  not  been  entirely  misspent. 

29  Berners  Street. 
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ON 

SPERMATORRHEA 


CHAPTER  I. 

INTRODUCTION. 

Involuntary  discharge  of  the  seminal  fluid  presents  itself  under 
various  conditions,  which  differ  much  in  their  respective  degrees  of 
importance. 

When  it  occurs  spontaneously  during  sleep  in  a  healthy  and  con- 
tinent individual,  it  doubtless  exerts  a  beneficial  influence  on  the 
economy,  by  freeing  it  from  a  source  of  excitement,  the  prolonged 
accumulation  of  which  might  derange  the  animal  functions.  In 
these  cases,  it  has  an  effect  analogous  to  that  produced  by  the  epis- 
taxis,  common  and  beneficial  during  youth.  But  the  discharge  may 
become  excessive,  or,  from  the  condition  of  the  parts,  it  may  outlive 
the  state  that  excited  it;  then,  like  repeated  nasal  hemorrhage,  it 
gives  rise  to  inconveniences  proportioned  to  its  frequency,  its  quan- 
tity, and  the  constitution  of  the  individual.  Involuntary  seminal 
emissions  may  be  caused  by  too  great  excitement  of  the  genital  ap- 
paratus, following  venereal  excesses  of  masturbation.  A  state  of 
irritation  remains  in  the  spermatic  organs  after  such  excitement, 
which  induces  an  increased  secretion  and  hurried  discharge  of  the 
secreted  fluid,  without  complete  erection,  and  almost  without  sensa- 
tion. Lastly,  the  relaxation  of  the  ejaculatory  canals  accompany- 
ing this  state  of  irritation,  may  allow  the  expulsion  of  the  semen 
without  either  erection  or  enjoyment,  and  this  takes  place  especially 
during  defecation  and  the  expulsion  of  the  urine.  The  transition 
between  these  different  stages  of  seminal  evacuation  is  sometimes 
so  insensible,  that  it  is  impossible  for  the  patient,  or  even  for  the 
medical  attendant,  to  specify  its  exact  period. 

Every  extreme  evacuation  of  the  spermatic  secretion,  in  whatever 
manner  caused,  is  capable  of  producing  the  same  effects  on  the  Bys- 
tem.  The  different  species  of  spermatorrhoea  need  not  therefore  be 
separated  either  in  theory  or  in  practice. 
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Ordinary  nocturnal  emissions  are  easy  of  diagnosis  and  of  cure; 
I  shall  therefore  pass  them  over,  and  only  treat  of  those  evacuations 
which  are  sufficiently  serious  to  injure  the  health,  or  which  are  con- 
nected with  discharges  not  ordinarily  perceived. 

I  shall  use  the  expressions  diurnal  and  nocturnal  pollutions,  be- 
cause involuntary  discharge  of  the  spermatic  secretion  certainly 
occurs  during  the  night  without  erection  and  without  pleasurable 
sensations,  as  well  as  in  consequence  of  lascivious  dreams  after  sun- 
rise. Neology  «is  only  to  be  excused  when  used  for  the  prevention 
of  errors  ;  and  I  think  no  one  will  be  deceived  respecting  the  mean- 
ing of  these  expressions,  which,  indeed,  are  at  present  generally 
understood.  In  order,  however,  to  avoid  the  repetition  of  many 
words,  I  shall  express,  by  the  term  spermatokrhœa,  every  excess- 
ive spermatic  evacuation,  from  whatever  cause  it  may  arise. 

Diurnal  pollutions  are  not  always,  as  is  generally  believed,  the 
result  of  venereal  excesses,  or  of  vicious  habits.  Many  other  varied 
causes,  whose  influence  may  be  single,  successive,  or  simultaneous, 
also  give  rise  to  them. 

Some  of  these  causes  are  already  understood,  but  of  many  others 
the  medical  world  is  completely  ignorant;  and  these  are  the  most 
dangerous,  because  their  influence  is  the  most  difficult  of  apprecia- 
tion. 

In  all  sciences  the  study  of  causes  is  the  most  important  and  the 
most  difficult.  This  is  true  of  medicine,  and  especially  of  the  affec- 
tion forming  ili»'  subject  of  this  work;  for  it  is  principally  from  the 
caiiM.'  of  the  spermatorrhea,  that  we  Irani  its  therapeutic  indications. 
It  is  true  that  we  must  also,  in  each  case,  take  into  account  the  par- 
ticular condition  of  the  genital  organs,  and  the  constitution  of  the 
individual;  but  these  considerations  are  of  little  importance  with 
respect  to  the  treatment  to  be  employed,  and  it  is  especially  in  a 
practical  point  of  view,  that  1  wish  to  consider  this  disease.  In 
consequence  of  not  having  properly  distinguished  its  causes,  ex- 
planations,  as  often  false  as  true,  have  been  published  respecting 
spermatorrhoea,  and  modes  of  treatment  have  been  recommended, 
whose  general  application  has  hem  sometimes  useful,  but  more  often 
injurious. 

It  is,  however,  of  great  importance  to  study  attentively  the  symp- 
toms of  involuntary  spermatic  discharges;  they  are  little  known, 
v.tv  varied,  :iii'l  capable  of  simulating  a  host  of  other  affections; 
but  their  character  is  independent  of  the  first  cause  of  the  disease, 
and  they  furnish  fen  Indications  for  the  regulation  of  its  treatment. 

On  the  other  hand,  the  history  of  this  affection  is  bo  much  in  its 
infancy,  thai  I  feel  the  necessity  of  proceeding  as  if  I  were  treating 
an  entirely  new  subject.  I  shall,  therefore,  relate  many  single  ci 
before  1  attempt  to  arrive  at  general  conclusions.  A.s  these  cases  are 
rery  numerous,  I  must  classify  them  according  to  some  arrangement, 
and  I  shall  place  the  o  w  3E8  first  In  this  classification,  sinoe  they  arc 
the  most  important  part  of  it.     Proceeding  from  the  evident  to  the 
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doubtful,  and  from  the  simple  to  the  compound,  I  shall  examine  first 
the  causes  whose  action  is  most  direct  and  undoubted  ;  and  whilst 
studying  the  influence  of  each  cause,  I  shall  bring  forward  the  cases 
in  which  its  action  has  been  energetic,  isolated,  and,  when  possible, 
proved  by  post-mortem  inspection,  and  I  shall  afterwards  cite  cases 
in  which  several  causes  have  acted  successively  or  simultaneously. 

After  having  examined  many  case*  in  this  manner,  I  shall  make 
a  general  résumé,  in  the  course  of  which,  I  shall  comment  on  what- 
ever relates  to  the  symptoms  of  the  treatment. 

I  shall  also  pay  attention  to  the  analogous  phenomena  which  may 
be  observed  in  the  female. 

I  propose  then  to  consider  this  affection  of  the  genital  organs  in 
all  its  varied  phases  ;  I  shall  pass  rapidly  over  what  is  already 
known  ;  I  shall,  on  the  contrary,  insist  on  the  most  remarkable  er- 
rors, and  comment  fully  on  all  that  may  seem  doubtful  or  obscure. 

If  I  were  to  relate  all  the  cases  that  have  come  under  my  notice, 
tiresome  repetitions  would  result  :  I  shall,  therefore,  choose  only 
those  which  best  show  the  characteristic  features  of  the  most  im- 
portant distinctions.1 


1  I  have  thought  it  advisable,  on  account  of  the  great  number  and  length  of  these 
cases,  to  select  a  few  of  the  most  striking  only.  In  answer  to  a  communication  from  me 
on  this  subject,  M.  Lallemand  has  favored  me  with  the  following  observation  :  "As 
regards  the  cases  their  number  may  be  reduced,  now  that  facts  are  being  daily  multi- 
plied in  confirmation  of  those  I  have  related  ;  it  will  be  sufficient  for  you  to  give  the 
most  characteristic/' — [H.  J.  McD.] 
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CHAPTEK    II. 

Inflammation  of  the  Spermatic  Organs. 

Pathological  Anatomy, 

Inflammation  of  the  organs  for  the  secretion  of  and  excretion  of 
semen,  is  the  most  frequent  and  the  most  active  cause  of  spermator- 
rhoea. The  influence  of  this  cause  may  be  very  easily  conceived, 
and  its  traces  may  be  detected  in  the  organs  after  death  :  I  shall, 
therefore,  commence  the  subject  by  its  consideration. 

Works  on  pathological  anatomy  have  hitherto  afforded  us  very 
little  information  respecting  this  important  and  delicate  matter  ; 
the  omission  arises  from  several  circumstances. 

Inflammation  of  the  spermatic  organs  does  not  threaten  life  at  its 
commencement;  when  the  patient  dies  at  an  early  period  of  the  af- 
fection, it  is  in  consequence  of  some  other  more  serious  disease,  which 
engrosses  the  care  of  the  attendants,  so  that  after  death  examination 
of  the  spermatic  organs  is  neglected. 

When  the  continued  influence  of  this  inflammation  produces  diur- 
nal pollutions  sufficiently  serious  to  destroy  life,  the  periods  of  their 
occurrence  are  very  distant  ;  the  symptoms  are  insidious,  and  their 
true  cause,  in  many  cases,  is  not  even  suspected.  Whatever  the 
care  taken,  then,  in  examining  the  body,  it  generally  happens  that 
every  j  arl  la  inspected  except  the  genital  organs;  incomplete  eases 
are  thus  published,  which  are  received  with  the  more  confidence 
because  the  dissection  of  the  viscera,  generally,  has  been  made  with 
care. 

The  Bituatioil  Of  the  prostate  and  seminal  vesieles  is  another  rea- 
son why  their  examination  is  neglected.  In  order  to  inspect  these 
parts  with  the  minute  care  requisite,  it  is  necessary  to  divide  the 
crural  arch  near  its  centre,  to  remove  the  abduotor  muscles  of  the 
thighs,  to  out  through  the  horizontal  rami  of  the  pubes,  and  the 
rami  of  the  ischia,  bo  as  to  remove  the  testicles,  the  vasa  deferentia, 
the  rectum,  and  the  perineum  undisturbed. 

It  [a  by  this  means  only  thai  we  can  obtain  i  good  view  of  the 
organ!  situated  in  the  lower  pari  of  the  pelvis,  examine  their  rela- 

observe  their  color,  consistence,  and  dimensioi 
circumstances  requiring  attentive  study — since  Berious  symptoms  may 
follow  almost  imperceptible  lesions.     Thus,  for  instance,  the  orifices 
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of  the  ejaculatory  ducts  may  have  been  rendered  uneven  by  some 
slight  ulceration  ;  their  form  may  have  been  altered,  or  their  size  in- 
creased, of  which  I  have  met  with  several  cases  ;  and  we  can  easily 
conceive  the  consequences  which  may  result  from  even  the  partial 
destruction  of  their  little  sphincter  muscles.  The  color,  firmness, 
and  exact  size  of  these  canals  also  furnish  information  of  much  im- 
portance. 

The  examination  of  all  these  parts  requires  considerable  time,  pa- 
tience, and  skill  ;  it  is  necessary  to  inspect  them  thoroughly,  in  order 
to  appreciate  all  changes  affecting  them,  and  this  is  impossible  if  the 
removal  of  that  portion  of  the  pelvis,  to  which  they  are  attached,  be 
omitted.  Thus  the  section  I  have  described  becomes  in  a  measure 
indispensable  ;  nevertheless,  in  general  practice  it  is  never  had  recourse 
to,  except  for  the  purpose  of  examining  some  rare  affection  of  the 
bladder  or  prostate.  In  order  to  understand,  thoroughly,  the  condi- 
tions of  these  parts  when  diseased,  it  is  necessary,  also,  to  have  seen 
them  very  frequently  while  healthy  :  this  is  neglected  even  by  men 
who  devote  themselves  specially  to  the  study  of  pathological  anatomy. 
On  this  account  I  shall  illustrate  their  pathological  changes  by  some 
cases  which  would  under  other  circumstances  be  devoid  of  interest. 


CASE  I. 

Bïennorrhogia — Diurnal  pollutions — Hypochondriasis —  Chronic  affection 
of  the  Brain  and  its  Membranes — Death. 

Autopsy. — Right  kidney  in  a  state  of  suppuration — Prostate  nearly  de- 
stroyed— Ejaculatory  ducts  ulcerated — Seminal  vesicles  altered.  Nothing 
remarkable  in  the  other  organs. 

In  the  month  of  January,  1824,  I  was  requested  to  see  M.  De  S- 


affected  with  symptoms  of  cerebral  congestion,  from  which  he  had  suffered 
for  some  time.     During  several  consultations  I  gathered  the  following  facts. 

M.  De  S was  born  in  Switzerland,  of  healthy  parents,  and  his  father 

died  suddenly  of  affection  of  the  brain.     M.  De  S ,  possessing  a  strong 

constitution  and  an  active  mind,  received  an  excellent  education,  and  at  an 
early  age  turned  his  attention  to  the  study  of  philosophy  and  metaphysics  ; 
he  afterwards  studied  moral  philosophy  and  politics. 

After  having  spent  some  years  in  Paris  pursuing  his  favorite  subjects, 
he  was  obliged  to  undertake  the  management  of  a  manufactory,  and  to  at- 
tend to  details  which  wounded  his  pride.  He  became,  by  degrees,  peevish 
and  capricious — passed,  without  apparent  cause,  from  an  extravagant  gaycty 
to  a  profound  melancholy — was  irritated  by  the  slightest  contradiction — 
showed  no  pleasure  at  fortunate  events — and  gave  way  to  anger  on  improper 
occasions  :  at  length  he  appeared  to  feel  disgust  and  fatigue  at  correspond- 
ence or  mental  exertion. 

At  this  period  he  married,  and  Dr.  Butini,  of  Geneva,  his  medical  attend- 
ant and  friend,  wrote  respecting  him  as  follows  : 

"  With  this  marriage  the  most  happy  period  of  his  existence  seemed  to 
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commence;  but  soon  the  germs  of  the  disease,  which  so  many  causes  had 
contributed  to  produce,  became  rapidly  developed.     It  was  perceived  that 

M.  De  S wrote  slowly  and  with  difficulty,  and  his  style  presented  signs 

of  the  decay  of  his  faculties;  he  stammered  and  expressed  his  ideas  very 
imperfectly;  he  experienced,  also,  at  times,  attacks  of  vertigo,  so  severe  as 
to  make  him  fall,  without,  however,  losing  sensibility,  or  being  attacked  by 
convulsions.  " 

One  day  an  attack  which  frightened  the  patient  seriously,  and  left  a  deep 
impression  on  his  family,  came  on  whilst  writing  an  ordinary  letter.  His 
medical  attendants  attributed  his  attack,  which  left  a  weakness  of  the  right 
side  of  the  body,  to  apoplexy.  Twenty  leeches  were  applied  to  the  auus, 
and  the  danger  seemed  at  an  end. 

Similar  attacks,  however,  occurred  at  Geneva  and  Montpellier,  and  seve- 
ral distinguished  practitioners  were  consulted  :  some  of  these,  struck  by  the 
misanthropic  irritability  of  the  patient,  and  his  solitary  habits,  regarded  the 
affection  as  purely  hypochondriacal  or  nervous;  others,  taking  into  consider- 
ation his  digestive  disorder,  considered  it  an  affection  of  the  liver;  but  the 
greater  number  were  of  opinion  that  there  existed  a  chronic  affection  of  the 
brain,  such  as  encephalitis,  or  chronic  meningitis,  arising  from  hereditary 
predisposition.     This  last  opinion  was  held  by  Dr.  Bailly  (of  Blois). 

At  all  these  consultations,  the  necessity  of  abstaining  from  serious  occu- 
pation, the  utility  of  travelling — of  various  amusements,  and  of  a  strict  re- 
gimen— and  the  importance  of  free  evacuations  from  the  bowels  by  means 
of  purgatives  and  injections,  were  agreed  on.  Many  of  the  practitioners 
recommended  the  frequent  application  of  leeches  to  the  anus,  with  milk 
diet,  &c.j  others  thought  that  assafoctida.  baths,  and  camphor,  were  indi- 
cated. 

None  of  these  modes  of  treatment  produced  any  considerable  amendment; 
the  leeches  weakened  the  patient,  and  the  milk  diet  disordered  his  stomach. 
Hi-  constipation  continued.     Cold  plunge  baths,  and  cold  affusion  to  the 

bead,  relieved  the  insupportable  spasms  M.  De  S experienced  in  his  legs 

Mid  lace:  the  waters  of  Aix,  in  Savoy,  and  the  use  of  douches  also  appeared 
tu  produce  BOme  improvement. 

Still    M.   De  S became   more  irritable,  and  at  the  same  time  more 

apathetic.  Hia  attacks  were  more;  frequent  and  more  violent,  and  he  mani- 
ker  indifference  towards  the  persons  and  things  he  bad  before  been 
partial  to.  The  weakness  of  bis  limbs  increased  to  sncli  an  extent  that  be 
frequently  fill,  even  on  the  most  level  ground.  His  nights  were  restless, 
hia  ileep  very  light  and  often  interrupted  by  nervous  tremors,  or  soute 
[tain-  accompanied  with  cramp.  The  cerebral  congestion  increased,  ami  the 
imminent  fear  of  apoplexy  rendered  leeohea  to  the  anus,  venesection  in  the 

foot,  tartar  emetic  ointment,  blisters,  mustard  pediluvia.  and    the   application 

of  ice  to  the  lead.  aeoessery. 

Notwithstanding  tin-  smployment  of  these  energetic  measures,  another 
riolent  attack  of  congestion  occurred.  I  waa  summoned  on  this  occasion, 
and  I  found  the  patient  restless,  agitated,  and  incapable  of  remaining  two 
minutes  io  the  aame  place;  bis  race  was  red,  In-  eyes  projecting,  injected, 
and  fixed;  bis  physiognomy  expressed  extreme  dread  ;  bis  walk  was  uncer- 
tain, bis  legs  bending  under  the  weight  <>t  his  body  ;  his  skin  cold,  and  bis 
mall  and  slow. 

The  hurt  circumstance  attracted  my  attention,  ami  I  also  recommended 
the  application  <>r  leeohea  t<>  the  anus,     M.  I)(  s   —  immediately  threw 
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himself  into  a  violent  passion,  and  asserted  that  leeches  had  ahcays  weak- 
ened him  without  giving  him  any  relief.  I  was  too  much  afraid  of  the  oc- 
currence of  apoplexy  to  pay  attention  to  this  assertion  ;  and  I  succeeded  in 
obtaining  the  application  of  six  leeches. 

The  next  day  I  found  the  patient  very  pale,  and  so  weak  that  he  was  un- 
able to  walk — a  source  of  much  annoyance  to  him,  as  he  manifested  a  con- 
stant desire  for  motion.  An  cedematous  swelling  of  the  parotid  gland  and 
of  the  right  cheek  followed,  which  was  succeeded,  a  few  days  after,  by  a 
similar  state  of  the  left  leg  and  foot. 

Sleep  had  become  indispensable,  and  the  patient  was  much  reduced  from 
the  want  of  it;  he  told  me,  with  tears  in  his  eyes,  that  he  had  lost  his  appe- 
tite, and  could  no  longer  relieve  his  bowels.  I  also  learned  that  he  was  ha- 
bitually costive  and  flatulent  ;  that  he  often  had  recourse  to  injections  and 
purgatives  in  order  to  relieve  his  obstinate  constipation  ;  and,  lastly,  that  his 
walks,  and  the  evacuation  of  his  bowels  had  lately  become  the  sole  objects  of 
his  thoughts  and  conversation. 

Having  observed  analogous  symptoms  in  almost  every  person  affected  by 
diurnal  pollutions,  I  made  further  inquiries  respecting  the  attack,  in  which 
it  was  supposed  that  the  right  side  had  been  paralyzed,  and  I  was  soon  con- 
vinced that  the  intellectual  powers  had  been  wanting,  and  not  the  power  in 
the  hand  which  held  the  pen  :  both  sides  of  the  body  had,  in  fact,  retained 
an  equal  degree  of  strength. 

Struck  by  a  remark  of  Dr.  Butini's  respecting  the  progress  of  the  disease 

soon  after  marriage,  I  made  inquiries  of  Mme.  De  S ,  and  learned  that 

the  character  of  her  husband  had  become  so  uncertain,  irritable,  and  tor- 
menting, that  his  friends  thought  he  must  be  unhappy  in  his  marriage.  I 
then  suspected  that  the  origin  of  the  patient's  disease  had  been  mistaken, 
and  I  requested  that  his  urine  might  be  kept  for  my  inspection.  The  ap- 
pearance of  the  urine  was  sufficient  to  convince  me  that  my  suspicions  were 
well  founded  ;  it  was  opaque,  thick,  of  a  fetid  and  nauseous  odor,  resembling 
that  of  water  in  which  anatomical  specimens  have  been  macerated.  By 
pouring  it  off  slowly,  I  obtained  a  flocculent  cloud,  like  a  very  thick  decoc- 
tion of  barley;  a  glairy,  ropy,  greenish  matter  remained,  strongly  adherent 
to  the  bottom  of  the  vessel,  and  thick  globules  of  a  yellowish  white  color, 
non-adherent,  like  drops  of  pus,  were  mixed  with  this  deposit.  I  was  there- 
fore convinced  that  spermatorrhoea  existed,  together  with  chronic  inflamma- 
tion of  the  prostate  and  suppuration  in  the  kidneys. 

Notwithstanding  the  state  of  M.  De  S 's  intellect,  I  was  able  at  a 

favorable  moment  to  obtain  further  information.  At  the  age  of  sixteen  he 
had  contracted  blennorrhagia;  this  he  carefully  concealed,  and  succeeded  in 
curing  by  the  use  of  refrigerant  drinks.  The  following  year  the  blennor- 
rhagia returned,  and  was  removed  by  astringents.  Two  years  afterwards, 
from  drinking  freely  of  beer  when  heated,  the  discharge  again  appeared,  and 
after  some  time  it  again  returned,  from  the  effects  of  horse  exercise.     Since 

that  time,  M.  de  S had  felt  little  sexual  desire,  and   had  abstained 

from  intercourse  without  regret.  Ejaculation  during  coitus  had  always  been 
very  rapid.  Fully  convinced  by  combining  all  these  circumstances,  I  ex- 
plained to  M.  De  S the  nature  of  his  disease,  and  he  promised  me  to 

observe  carefully. 

The  next  day  he  called  me  aside,  and  told  me  that  the  last  drops  of  urine 
were  viscid,  and  that  during  an  evacuation  of  the  bowels,  be  had  passed  x 
sufficient  quantity  of  a  similar  matter  to  fill  the  palm  of  his  hand. 
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Eight  days  after,  another  attack  of  cerebral  congestion  occurred,  fol- 
lowed by  stertorous  breathing,  cold  skin,  and  an  inappreciable  pulse;  the 
patient  fell  into  a  kind  of  syncope,  of  which  he  died  on  the  1st  of  March, 
1S24. 

Post-mortem  inspection,  twenty-six  hours  after  death. — The 
general  emaciation  of  the  body  was  extreme. 

Bead. — Between  the  dura  mater  and  the  arachnoid  several  bubbles  of 
air  appeared,  mixed  with  a  viscid  serosity;  the  vessels  of  the  pia  mater 
were  slightly  injected;  the  arachnoid  was  a  little  opaque  near  the  falx, 
but  neither  thickened  nor  granular;  two  or  three  spoonfuls  of  limpid  se- 
rum were  found  in  the  ventricles,  without  any  apparent  alteration  in  their 
serous  lining;  the  brain  was  slightly  injected  and  soft  throughout,  but  with- 
out appreciable  alteration  in  any  one  particular  part;  the  cerebellum,  also, 
was  very  soft,  of  natural  size,  neither  more  nor  less  injected  than  the  brain, 
and  without  any  particular  alteration.  Three  or  four  spoonfuls  of  serum 
were  found  at  the  base  of  the  brain  and  commencement  of  the  vertebral 
canal. 

Chest. — Pleura  pulmonalis  everywhere  adherent  by  a  dense  cellular  tissue 
to  the  pleura  costalis;  lungs  crepitant  and  pale,  except  at  the  posterior  part; 
heart  of  the  ordinary  size,  and  firm. 

Abdomen,  tympanitic,  green,  and  exhaling  a  very  fetid  smell;  liver  ot 
natural  color  and  very  firm  ;  a  spoonful  of  bile  in  the  gall-bladder;  spleen 
small  and  of  a  violet  color;  stomach  distended  by  gas;  mucous  membrane 
thin,  soft,  and  of  a  brownish-gray  color;  small  and  large  intestines  equally 
distended  by  gas,  pale,  and  thin  in  their  structure,  containing  a  small  quan- 
tity of  brown,  excessively  offensive  liquid  faecal  matter. 

Left  Ki<h\py  of  the  ordinary  size,  of  a  healthy  red,  and  very  firm. 

Right  Kidney  a  third  larger  than  natural,  adherent  by  a  dense,  resistant 
cellular  tissue  to  the  surrounding  structures;  containing  in  its  parenchyma 
sboat  forty  little  abscesses,  varying  from  the  size  of  a  pea  to  that  of  a  nut, 
some  of  recent  formation,  and  without  cysts,  others  old  and  encysted,  all  con- 
taining thick  and  creamy  pus;  the  structure  of  the  kidney  reduced  in  four- 
fifths  of  its  extent  to  a  dense  coriaceous  membrane,  full  of  cloaca;  ;  the  lining 
membrane  of  it-  pelvis  red  and  villous;  the  ureter  thin,  distended,  brownish, 
and  much  injected  On  its  mucous  surface. 

Bladdi  r  rising  as  high  as  the  umbilicus,  and  containing  two  pints  of  trans- 
parent urine.  Its  paiietes  thin  J  the  muscular  libres  weak  and  scattered; 
HMOOUS  membrane  POSe-Colored  and  slightly  injected,  but   thin    and   scarcely 

altered  in  appearance.1 

/'  Uate  projecting  three  Of  font  lines  behind  the  neck  of  the  bladder, 
0T6f  abonl  an  inch  and  a  hall    in  superficial  extent.       In  the  Trigone  Vrsidr 

there  was  an  effusion  of  albuminous  matter,  half  a  line  in  thickness  and 

about  two  inches  in  extent,  uniting  the  seminal  vesicles  to  the  anterior  wall 
of  the  rectum. 

77/'    L- ft  -V'  ////'//'//    Vettcle  small  and  brown,  hut  in  its  normal  position* 

'/'//<•  Right  separated  from  the  corresponding  vas  deferens,  folded  on  the 
posterior  border  of  the  prostate,  atrophied  aod  surrounded  by  a  very  dense 
fibrous  cellular  tissue,  which  was  very  difficult  of  disseotion. 


1  In  ire,  I  removed  tfee  parts  with 

the  rectum,  by  meani  <>i  the  Motion  i»  fore  described 
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The  Prostate  double  its  normal  size,  and  projecting  into  the  rectum; 
hard  on  the  sides  of  the  neck  of  the  bladder,  soft  in  the  centre.  Its  fibrous 
envelope  having  been  divided  with  a  bistoury,  an  opaque,  thick,  ropy,  elastic 
matter  escaped,  like  pus  in  color,  and  the  mucus  of  the  nostrils  in  consist- 
ence. There  was  a  cavity  occupying  the  whole  of  the  anterior  and  middle 
parts  of  the  prostate,  about  fifteen  lines  in  size  in  every  direction,  when 
the  purulent  matter  had  been  removed  ;  the  gelatinous  mass  was  observed 
to  divide  into  a  number  of  filaments  which  became  impacted  in  numerous 
small  foramina;  the  canal  of  the  urethra  being  closed,  these  filaments  came 
out  by  the  openings  of  the  mucous  follicles  of  the  prostate.  When  this 
cavity  was  emptied  it  became  evident  that  the  two  inferior  thirds  of  the  pros- 
tatic part  of  the  urethral  mucous  membrane  had  been  detached,  and  had 
covered  the  cavity  in  the  prostate  in  the  same  manner  that  the  cribriform 
lamella  of  the  ethmoid  bone  covers  the  nasal  fossae  in  the  dried  skull. 

The  openings  of  the  Ejaculatory  Ducts,  in  place  of  being  circular  and 
nipple-shaped,  formed  a  long  slit,  which  was  ulcerated,  especially  on  the  side 
towards  the  bladder;  two  probes  of  considerable  size  introduced  through  the 
vasa  deferentia  passed  easily  through  these  openings.  The  ejaculatory  ducts 
were  long  and  thin,  as  though  dissected,  and  formed  part  of  the  superior  wall 
of  the  cavity  in  the  prostate.  The  posterior  border  of  the  prostate  was  not 
destroyed,  but  was  pale,  soft,  and  easily  torn,  like  all  the  parts  in  the  neigh- 
borhood of  the  principal  abscess. 

The  Urethra  presented  no  remarkable  appearances. 

The  Testicles  were  small,  flaccid,  and  pale. 

I  leave  this  case  just  as  I  wrote  it  when  under  impressions  formed 
at  the  time,  because  its  recital  is  well  fitted  to  show  those  serious 
errors  in  diagnosis  which  are  much  more  common  than  might  have 
been  suspected. 

Now  that  we  have  seen  the  more  obscure  parts  of  this  case  cleared 
up  by  degrees,  let  us  consider  the  chronological  order  of  the  facts: 

A  urethral  discharge,  badly  treated  in  the  beginning,  reappeared 
from  very  slight  causes,  whose  action,  however,  was  easily  appre- 
ciable. The  follicles  of  the  prostate,  from  repeated  attacks  of  in- 
flammation, became  disorganized  ;  the  ejaculatory  ducts  were  laid 
bare,  and  their  orifices  became  ulcerated  ;  the  inflammation  extended 
to  the  seminal  vesicles,  and  the  peritoneum  adjoining. 

Soon  after,  a  new  train  of  symptoms  set  in,  which  became  much 
aggravated  after  the  patient's  marriage,  in  consequence  of  the  unac- 
customed exercise  of  the  disordered  organs.  Ejaculation  was  rapid, 
because  the  ejaculatory  ducts  were  in  a  state  of  irritation.  The 
erections  were  incomplete,  and  at  length  ceased  altogether,  because 
the  semen  was  habitually  expelled  as  soon  as  secreted.  This  dis- 
charge was  considerable,  for  the  testicles  shared  the  irritation  of  the 
other  parts.  During  all  this  time  inflammation  was  creeping  along 
the  urinary  apparatus,  and  ended  by  destroying  the  right  kidney. 
Hence  the  symptoms  observed  previous  to  death  ;  hence  the  very 
remarkable  appearance  of  the  urine,  an  excretion  to  whose  changes 
sufficient  importance  is  not  attached  at  the  present  day,  from  it    I  I 
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amination  having  been  once  rendered  ridiculous  through  the  preten- 
sions of  quacks. 

CASE  II. 

Bb  n norrhagxa — Spermatorrhoea — Hypochondriasis — Frequent  attacks  of 
cerebri  1 1  co  ngest  to  n — De  a  th . 

AUTOPSY. — Suppuration  in  the  seminal  vesicles — Ossifie  deposit  in  the  vasa 
deferentia — Cystitis — Phlebitis — Old  adhesions  of  the  arachnoid  and 
pleurae — Abscesses  in  the  muscles  of  the  neck  and  shoulders. 

On  the  25th  of  September,  1825,  Professor  Brousonnet  granted  me  the 
examination  of  one  of  his  patients  who  was  supposed  to  have  died  from 
cerebral  hemorrhage.  Before  commencing  the  post  mortem  I  learnt  the  fol- 
lowing particulars  : 

Francis  Maurice,  aged  seventy-three  years,  formerly  a  soldier,  had  com- 
plained for  some  time  of  weakness  in  his  legs;  he  staggered  whilst  walking 
as  if  he  suffered  from  giddiness,  and  he  would  often  have  fallen  if  he  had 
not  been  assisted.  Occasionally  he  had  attacks  of  congestion  in  his  head; 
his  face  became  red,  he  lost  his  senses,  and  experienced  very  varying  spas- 
modic symptoms.  After  these  his  face  became  pale,  and  fainting  occurred. 
These  attacks  had  been  treated  by  bleeding,  derivatives,  antispasmodics,  and 
leeches. 

At  length,  on  the  22d  of  December,  a  violent  attack  of  congestion  in  the 
head  occurred;   his  face  became  purple,  and  the  next  day  he  died. 

These  By  m  p  torn  8  seemed  to  indicate  a  chronic  affection  of  the  brain  or  its 
membranes,  producing  attacks  of  congeation,  the  last  of  which  terminated 
in  apoplexy.  On  inquiry  I  could  not  learn  which  side  of  the  body  had  been 
paralyzed  ;  but  it  seemed  certain  that  no  distortion  of  the  face  had  ever  ex- 
isted. This  circumstance  made  me  suspect  that  the  paralytic  symptoms  had 
always  been  general. 

The  cause  of  the  disease  was  attributed  to  some  hidden  care.  The  patient 
had  Bpoken  little,  and  always  presented  a  sad  and  silent  appearance:  lie  had 
complained  of  a  host  of  different  diseases,  the  greater  number  of  which 
seemed  imaginary,  or.  at  least,  much  exaggerated.  II»1  complained  of  pain 
about  the  occiput,  the  neck,  and  the  back;  colic,  distension  of  the  lower 
part  of  his  belly,  and  borborygmi  affected  him  frequently.  Notwithstanding 
bis  weakness  he  had  a  constant  desire  for  motion  :  he  could  not  remain  quiet 

in  bed,  and  (.('ten  had  recourse  to  the  night-Stool.  Hi'  had  an  irritahle  man- 
ner r  he  tormented  the  nurses  and  Bnubbed  the  pupils,  and  was  generally 
looked  upon  l»v  the  latter  as  a  hypochondriac. 

I  learnt  also  thai  he  had  experienced  lèverai  attacks  of  retention  of  mine, 
and  I  recollected  having  introduced  a  catheter  for  him,  a  few  days  before  his 

death. 

I  suspected,  therefore,  that  the  symptoms  he  had  manifested  arose  from 

nnrx  rceived  ipermetorrbo 
The  following  are  the  results  of  the  inspeotion  of  the  body: 
Head     Cerebrum  and  cerebellum  ilightly  softened  throughout,  but  not 

i  d  ooe  part  than  in  another;  the  cerebral  lubstanoe  slightly,  but 

equally,  in  peoiallj  In  the  posterior  lobes;  several  old  celfular  adbe- 

lioea  in  extent,  in  the  inferior  occipital  fossae,  intimately 

uniiin.  ponding  surface    of  the  arachnoid  j  the  oerebellum  equally 
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adherent  to  the  pia  mater  in  the  same  situation,  and  incapable  of  being  de- 
tached without  injury  to  its  structure.  In  the  other  parts  of  the  interior  of 
the  cranium  there  was  not  the  least  local  change  that  could  be  considered  a 
result  of  recent  disease. 

Thorax. — Lungs  healthy  ;  a  few  old  adhesions  of  the  pleurae  on  both  sides  ; 
heart  flaccid,  of  the  color  of  wine  lees,  and  easily  torn  ;  the  principal  veins 
without  firmness,  and  of  a  dark  violet  color;  the  iliac  and  crural  veins  pre- 
sented the  same  conditions. 

Abdomen. — The  mucous  membrane  of  the  stomach  slightly  injected;  the 
small  intestines  in  much  the  same  state;  nothing  remarkable  in  the  other 
abdominal  organs;  the  kidneys  and  ureters  healthy. 

Pelvis. — The  bladder,  which  contained  a  large  quantity  of  muddy  urine, 
was  united  to  the  rectum  by  cellular  adhesions  ;  its  mucous  membrane  was 
of  a  dark  red,  highly  injected,  and  covered  by  small  ecchymoses,  from  extra- 
vasation of  blood  in  its  structure;  the  prostate  was  or  its  natural  size  and 
firmness. 

The  Seminal  Vesicles  were  much  dilated,  their  parietes  were  very  thick 
and  dense,  and  they  presented  no  markings  or  inequalities.  These  organs 
were  attached  by  strong  and  much-injected  cellular  tissue  to  the  neighbor- 
ing parts,  and  each  of  them  contained  about  a  spoonful  of  thick  yellowish 
pus  inclosed  in  three  or  four  cavities  communicating  with  each  other  and 
with  the  ejaculatory  ducts.  The  inner  surface  of  these  abscesses  was  uneven, 
rugous,  and  lined  by  a  sort  of  false  membrane  formed  by  a  layer  of  thick- 
ened pus. 

The  Vasa  Deferentia  were  tortuous,  and  completely  ossified  for  the  extent 
of  about  three  inches,  but  not  obliterated.  They  contained  a  slightly  viscid 
fluid. 

The  mucous  membrane  of  the  urethra  was  much  injected,  especially  from 
the  bulb  as  far  as  the  bladder;  the  mucous  follicles  much  developed.  The 
neck  of  the  bladder  was  thickened,  of  a  reddish  brown  color,  without  tena- 
city, and  fissured  by  several  recent  lacerations. 

Some  days  after,  the  pupils,  who  were  dissecting  the  muscles  of  this  sub- 
ject, told  me  that  they  had  found  the  subscapularis,  and  the  supra-  and  infra- 
spinatus muscles  on  both  sides,  as  well  as  several  muscles  of  the  neck,  in  a  state 
of  suppuration. 

Some  time  after  I  succeeded  in  learning  the  following  facts. 

Maurice  whilst  in  service  at  the  age  of  twenty-three  years  contracted  a 
violent  blennorrhagia  accompanied  by  orchitis  and  inflammation  of  the  spongy 
tissue  of  the  urethra,  which  he  neglected  after  the  relief  of  the  most  urgent 
symptoms.  His  character,  previously  very  gay,  now  changed  by  degrees; 
he  experienced  attacks  of  profound  melancholy,  during  which  he  imagined 
that  every  one  disliked  him  ;  when  these  attacks  were  over  he  gave  himself 
up  to  dissipation;  he  drank  freely,  but  when  no  longer  excited  he  relapsed 
into  melancholy,  and  often  complained  of  pains  in  his  head  towards  the 
occiput. 

At  first  he  experienced  nocturnal  pollutions,  and  soon  after  he  perceived 
that  in  evacuating  his  bowels,  especially  when  costive,  he  sometimes  had  a 
spermatic  discharge.  By  degrees  his  digestion  became  much  disordered, 
constipation  became  habitual,  and  the  spermatic  discharges  at  stool  increased. 
He  reformed  and  gave  up  drinking:  his  health  was,  however,  ruined;  he 
took  cold  easily,  and  suffered  from  pain  in  his  side  and  frequent  pains  in  his 
limbs  and  loins;  he  was  constantly  tormented  by  flatulence,  colic,  and  diar- 
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rhœa  or  obstinate  constipation.  His  legs  were  weak,  and  his  body  was  fre- 
quently affected  with  tremors  ;  yet  he  could  not  remain  in  bed,  he  was  tor- 
mented night  and  day  by  a  constant  desire  for  motion,  and  being  very  weak 
he  frequently  fell. 

After  some  time  he  had  difficulty  in  supporting  his  head,  and  he  complained 
of  a  constant  pain  in  his  neck  and  shoulders,  accompanied  by  tenderness  in 
the  vertebral  column.  The  evacuation  of  urine,  previously  irregular  and  dif- 
ficult, now  became  often  impossible  without  the  aid  of  a  catheter. 

Latterly,  he  became  subject  to  frequent  attacks  of  cerebral  congestion, 
during  which  his  face  was  purple  ;  he  was  insensible,  convulsed,  and  appeared 
to  be  threatened  with  an  attack  of  apoplexy.  The  practitioner,  called  under 
these  circumstances,  never  failed  either  to  bleed  from  the  arm,  or  to  apply 
leeches,  and  as  the  attack  did  not  last  long,  he  attributed  its  relief  to  the  ab- 
straction of  blood.  Immediately  afterwards,  even  when  bleeding  had  not 
been  practised,  the  patient  remained  exceedingly  pale;  and  at  the  close  of 
one  of  these  attacks  he  died. 

The  same  causes  produced  the  same  effects  in  this,  as  in  the  pre- 
ceding case;  the  same  symptoms  led  to  the  same  errors  in  diagnosis: 
it  was  just  as  difficult  to  discover  the  truth,  and  the  same  appear- 
ances were  found  after  death.  Cases  of  this  nature  are  not  then  so 
rare  as  might  have  been  expected. 

Supposing  that  in  these  two  cases  we  had  proceeded  to  examine 
the  bodies,  with  the  pre-convictions  arising  from  an  observation  of 
the  symptoms;  it  is  clear  we  should  have  found  nothing  in  the  cra- 
nial cavity,  which  would  have  accounted  for  the  cerebral  symptoms, 
for  a  general  and  uniform  softness  of  the  cerebral  matter  is  observed 
after  all  chronic  diseases,  especially  when  decomposition  has  made 
any  progress  ;  it  is  evident  also  that  we  should  have  found  nothing 
more  satisfactory  io  the  other  viscera:  who  knows  then,  to  how 
many  errors  these  observations  might  not  have  given  rise  '( 

Among  the  cases  cited  by  the  believers  in  nervoui  apoplexy,  and 
special  ipatmodic  affections,  I  am  convinced  thai  a  great  number 
arise  from  spermatorrhoea;  but,  from  the  non-examination  of*  the 
genital  organs,  it  has  been  impossible  hitherto  to  prove  the ei»irectness 
of  this  opinion.  I  trust  thai  soon  all  practitioners  will  be  able  to 
avoid  Bucfa  errors.  Bui  lei  us  reconsider  the  ease  of  Maurice:  at 
the  age  of  twenty-three  he  bad  urethritis,  accompanied  by  chordee 
and  orchitis.  As  soon  as  the  worst  symptoms  were  relieved,  he  re- 
sumed his  old  habits,  and  gave  himself  up  to  excesses  of  all  kinds. 
By  degrees  hie  health  failed  under  the  influence  of  nocturnal,  and 
afterwards  of  diurnal  pollutions;  he  became  hypochondriacal,  and 
notwithstanding  his  forced  abstemiousness,  he  a1  length  died  in  the 

lame  state  ai  H.  I  te  S . 

Why  did  thia  patient  resisl  the  action  of  the  disease  longer 
than  the  firsl  !  Because  the  alterations  were  much  less  serious,  and 
even  'le-  state  of  the  pus  found  in  the  prostate  seemed  to  announce 
thai  the  inflammation  had  taken  on  an  acute  character  only  during 
the  lasl  stage  of  the  ditea 
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Can  diurnal  pollutions,  sufficient  to  destroy  life,  exist  at  the  age  of 
seventy-three  years?  Undoubtedly  they  can,  since  the  vasa  defe- 
rentia  still  contain,  at  this  age,  a  viscid  secretion,  consisting  of  badly 
formed  semen  ;  besides,  the  patient  had  told  his  friends,  shortly 
before  his  death,  that  in  going  to  stool  he  had  passed  semen  in  the 
palm  of  his  hand. 

I  have  before  said  that  Maurice  passed  for  a  hypochondriac,  and 
that  his  diseases  were  considered  imaginary,  or  at  least  very  much 
exaggerated  ;  nevertheless,  we  found,  in  various  organs,  recent  and 
old  changes,  to  which  we  must  refer  his  complaints. 

By  degrees,  as  his  health  broke  up,  he  became  more  easily  affected; 
he  complained  of  pains  in  his  side — his  lungs  were  attached  to  the 
walls  of  the  chest  by  cellular  adhesions  ;  he  often  complained  of 
pains  in  the  head,  fixed  towards  the  occiput — the  cerebellum  was 
found  adherent  to  the  meninges  at  several  spots,  at  the  same  time 
that  the  membranes  were  attached  to  each  other:  latterly,  he  com- 
plained of  constant  pains  in  the  neck  and  shoulders — the  subscapu- 
lars and  supra-  and  infra-spinatus  muscles  of  both  sides,  together 
with  several  muscles  of  the  neck,  were  found  in  a  state  of  suppura- 
tion :  the  patient  was  subject  to  attacks  of  retention  of  urine — the 
neck  of  the  bladder,  together  with  the  urethra  and  vesical  mucous 
membrane,  were  thickened,  and  of  a  brownish-red  color. 

I  ought  to  add,  that  the  principal  abdominal,  and  even  the  femoral 
veins,  were  softened,  and  of  a  violet  hue,  and  presented  traces  of 
phlebitis. 

We  see,  therefore,  that  most  of  the  disorders  of  which  Maurice 
complained  depended  on  so  many  really  existing  local  inflamma- 
tions. 

I  know  that  many  of  the  symptoms  experienced  by  patients  af- 
fected with  spermatorrhoea  are  purely  nervous,  and  that  we  find  often 
after  death,  no  trace  of  alteration  in  the  organs  which  have  been 
supposed  to  be  diseased;  but  I  also  know  how  the  majority  of  post- 
mortem examinations  are  conducted. 

We  forget  that  the  slow  and  progressive  weakening  of  the  consti- 
tution, following  disordered  digestion,  causes  an  increased  nervous 
susceptibility  in  hypochondriacs;  and  that  a  less  energetic  resistance 
of  the  different  organs  to  the  action  of  causes  capable  of  altering 
their  health  also  results  from  it  ;  hypochondriacal  patients  are  thus 
much  more  liable  to  every  disease,  at  the  same  time  that  they  suffer 
more  from  the  diseases  affecting  them. 

A  few  words  more  on  the  other  lesions:  the  vasa  defercntia  were 
ossified  in  several  points:  this  ossifie  deposit  was  not  the  effect  of 
age,  as  might  be  supposed,  for  I  have  met  with  it  under  similar  cir- 
cumstances in  very  young  subjects:  it  must,  therefore,  be  attributed 
to  old-standing  inflammation. 

In  the  orchitis  that  follows  blennorrhagia,  the  inflammation  extends 
from  the  mucous  membrane  of  the  urethra  to  the  testicles,  by  the 
ejaculatory  ducts,  seminal  vesicles,  and  vasa  deferentia;   the  latter 
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are  almost  cartilaginous  in  their  normal  conditions  ;  in  chronic  in- 
flammation, therefore,  they  may  easily  become  incrusted  with  phos- 
phate of  lime. 

The  neck  of  the  bladder  was  fissured  by  several  recent  splits. 
When  the  internes  requested  me  to  catheterize  this  patient,  it  was 
because  they  had  been  unable  to  enter  the  bladder.  I  learned  that 
they  had  always  used  the  smallest  instruments;  by,  on  the  contrary, 
using  the  largest  I  could  find,  I  reached  the  bladder  without  difficulty. 


CASE  III. 

Biennorrhagia — Retention  of  Uri?ie,  &c. — Apoplexy — Death. 
Autopsy. — Effusion  of  Blood  into  the  left  ventricle  of  the  brain — ITi/per- 
trophy  <f  the  heart — G  astro-enteritis — Abscess  and  tubercles  in  the  kidney* 

and  prostate — Stricture}  &c. 

Gojon,  at  the  age  of  forty,  contracted  an  acute  biennorrhagia,  with  orchitis. 
Treated  by  irritating  medicines,  which  produced  diarrhoea  and  violent  colic, 
it  diminished,  but  did  not  entirely  disappear,  a  slight  urethral  discharge  con- 
tinuing for  ten  years,  with  pain  in  the  prostatic  region  and  fossa  naviculars, 
lie  was  also  annoyed  by  obstinate  constipation.  Between  the  ages  of  fifty 
and  sixty  he  experienced  difficulty  in  discharging  his  urine,  a  feeling  of  un- 
easiness in  tin'  urinary  apparatus,  weakness  of  the  body,  difficulty  of  digestion, 
considerable  loss  «»f  flesh,  and  a  remarkable  diminution  in  his  intellectual 
powers.  Still  later  he  had  frequent  attacks  of  retention  of  urine,  success- 
full  y  treated  by  bal  lis  and  demulcents,  intolerable  pain  in  the  kidneys  and 
bladder,  hypochondriasis,  a  Btrong  aversion  to  frequent  places,  melancholy, 
and  serious  debility. 

On  the  1st  of  I'Ybruary,  1827,  retention  of  urine  occurred,  for  which 
leeches  were  applied  to  the  perineum,  and  genera]  baths  and  demulcents  were 
employed  without  relief)  active  inflammation  of  the  perineum  and  cellular 
tl8SU6  of  the  Scrotum  took  place,  for  which  fomentations  were  applied. 

On  the  5th  the  Bkio  of  the  perineum  gave  way  in  three  places,  and  a  large 
quantity  of  urine  mixed  with  pus  was  discharged. 

(  )n  ih«'  10th  of  February  this  patient  was  brought  to  the  hospital.  He 
was  sixty  five  yean  of  age,  his  skin  was  warm,  and  his  pulse  full  and  strong j 

cheekfl    red,    eyes    watery,    with    pain    under   the    oihits;    ideas    pretty    clear, 

tongue  red  and  dry.  Bevere  thirst  and  desire  for  cold  drinks;  abdomen  sen- 
sitive <>n  pressure,  especially  in  the  hypogastric  region;  attempts  at  catheter- 
ism  unsuccessful.     Fomentations  were  ordered  to  the  abdomen. 

On  the   1  1th  an  at  tack  of  apoplexy  occurred,  ami  on  the   L2tfa  he  died. 


POfl  i    MORI  km    Ai'i-i  \i!  LN0B8. 

//,,,,/ — Considerable  effusion  of  florid  Mood  in  the  lefl  lateral  ventricle. 

'  —Longs  crepitant.    Hypertrophy  of  the  left  rentriclo  of  the  heart. 
i     omen — Mucous  membrane  of  thestomaoh  red  throughout  its  whole 
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extent  ;  covered  by  little  spots  of  ulceration  scattered  here  and  there  ;  the 
injection  of  the  intestines  becoming  more  and  more  remarkable  in  the  neigh- 
borhood of  the  anus.     Some  ulceration  in  the  rectum. 

Genito-urinary  organs. — From  ten  to  twelve  abscesses  were  found  in  each 
kidney  ;  and  in  the  left,  crude  tubercles,  about  the  size  of  a  bean  existed. 
The  ureters  were  dilated,  and  their  lining  membrane  red  and  injected. 
Bladder  hardened  and  columnar,  an  inch  in  thickness.  Mucous  membrane 
of  a  violet  color,  thick,  soft,  and  ulcerated  in  several  points.  Prostate  three 
times  its  normal  size;  more  developed  under  the  neck  of  the  bladder  than 
towards  the  rectum  ;  furnishing,  by  pressure,  a  very  abundant  purulent  dis- 
charge, and  containing  about  thirty  little  abscesses  and  as  many  crude  tuber- 
cles. This  prostate  resembled  the  tissue  of  a  lung  full  of  tubercles,  of  which 
some  are  empty,  and  others  suppurating,  and  others  immature.  The  seminal 
vesicles  and  vasa  deferentia  thickened. 

There  was  a  circular  stricture  in  the  urethra,  about  half  an  inch  in  front 
of  the  prostate,  formed  by  a  tissue  of  a  horny  consistence,  and  scarcely  per- 
mitting the  introduction  of  a  No.  2  catheter.  An  enormous  dilatation  of 
the  urethra  was  observed  between  the  stricture  and  the  neck  of  the  bladder, 
and  the  mucous  membrane  of  this  portion  of  the  canal  was  thickened,  fun- 
gous, and  softened,  and  presented  in  its  posterior  part  a  fissure  whence  three 
fistulae  took  their  origin. 

The  cellular  tissue  of  the  perineum  and  scrotum  was  full  of  pus.  The 
testicles  were  healthy. 

This  patient  died  the  day  after  his  entry  into  the  hospital,  and 
during  this  short  space  his  state  had  not  permitted  us  to  think  of 
involuntary  spermatic  discharges,  always  very  difficult  to  detect  in 
cases  of  this  nature.  This  stricture  was,  however,  seated  a  little 
in  front  of  the  orifices  of  the  ejaculatory  ducts,  and  the  prostate 
mucous  membrane  was  disorganized  by  inflammation  ;  nothing  is 
more  common  than  spermatorrhoea  under  these  circumstances.  On 
the  other  hand,  the  prostate  was  considerably  altered,  and  the 
seminal  vesicles  and  vasa  deferentia  were  much  thickened.  It  is 
then  to  be  presumed  that  the  loss  of  intellect,  the  great  debility  of 
the  system,  &c,  arose,  as  in  the  preceding  cases,  from  habitual 
spermatic  discharges. 

Death  wTas  caused  by  a  large  effusion  of  blood  in  the  left  lateral 
ventricle.  Was  the  hemorrhage  the  result  of  one  of  those  cerebral 
congestions  of  which  we  have  spoken  in  the  preceding  cases  ?  Anal- 
ogy seems  to  indicate  that  it  was. 

Hypertrophy  of  the  left  ventricle  of  the  heart  was  present,  how- 
ever, and  the  influence  which  the  increased  development  of  this 
organ  exercises  on  the  brain  is  well  known.  If  this  hypertrophy 
were  not  the  sole  cause  of  the  effusion,  it  had,  without  doubt,  a  large 
share  in  producing  it.  In  obscure  questions  like  that  which  occupies 
us  we  must  only  admit  facts  that  are  incontrovertible,  and  we  must 
resist  as  much  as  possible  the  attraction  of  preconceptions.  1  have, 
therefore,  reported  this  case,  because  it  confirms  what  I  have  stated 
respecting  the  facility  with  which  inflammation  of  the  mucous  mem- 
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brane  of  the  urethra  extends  to  all  the  other  mucous  membranes 
connected  with  it. 

The  first  disease  was  urethritis  with  orchitis.  Thus,  at  the  be- 
ginning the  inflammation  extended  from  the  urethra  to  the  testicles 
by  their  excretory  ducts,  and  the  manner  of  this  extension  cannot 
be  doubted,  because  twenty-five  years  afterwards  the  vasa  deferentia 
and  vesiculae  séminales  were  still  thickened.  The  extension  of  the 
inflammation  in  the  direction  of  the  urinary  passages  was  still  more 
evident,  for  not  only  the  prostatic  mucous  membrane  was  thickened, 
fungous,  and  softened,  but  that  of  the  bladder  was  thick  and  soft- 
ened, also,  violet  colored  and  even  ulcerated  in  several  points;  the 
ureters  were  dilated,  and  their  inner  surfaces  red  and  injected; 
lastly,  each  kidney  contained  ten  or  twelve  abscesses,  tubercles  also 
existing  in  the  left. 

The  prostate  is  the  principal  seat  of  blennorrhagic  discharges  ; 
being  situated  at  the  junction  of  the  urinary  with  the  genital  appa- 
ratus, it  cannot  fail  to  be  affected  by  disorders  which  extend  to 
tissues  very  far  from  their  points  of  origin  ;  thus  it  was  still  more 
diseased  than  the  kidneys.  It  was  three  times  its  normal  size,  and 
independent  of  the  purulent  matter  furnished  by  its  mucous  follicles 
it  contained  about  thirty  small  abscesses  and  as  many  crude  tuber- 
cles. 

I  shall  remark,  as  I  proceed,  that  the  circumstances  under  which 
the  tubercles  of  the  prostate  and  left  kidney  were  developed,  and 
the  existence  of  these  tubercles  by  the  side  of  recent  abscesses,  leave 
DO  doubt  as  t<>  the  cause  of  their  formation. 

Before  concluding  these  reflections,  I  must  also  notice  that  traces 
of  acute  gastro-enteritis,  and  even  of  ulceration  of  the  rectum,  were 
present.  It  i<  to  this  complication  that  we  must  attribute  the  red- 
ness and  dryness  of  the  tongue,  the  extreme  thirst,  and  the  sensi- 
tiveness of  the  abdomen  to  pressure — characteristic  symptoms  of 
inflammation  of  the  digestive  organs,  which  we  must  net  confound 
with  derangement  "l"  their  functions,  or  with  the  gastralgia  that  so 
frequently  accompanies  Bpermatorrhœa  :  neither  must  we  confound 
the  hemorrhage  that  caused  death  with  the  cerebral  congestions  of 
which  I  have  Bpoken  in  the  two  preceding  ca 

Unfortunately,  these  distinctions  are  very  difficult  to  be  estab- 
lished m  ises,  as  alterations  <•('  tissue  often  follow  purely 
sympathetic  functional  derangements  so  suddenly,  that  it  i>  iiii|><>>- 
sible  t"  specify  the  moment  when  the  affection  becomes  really  idio- 
pathic. This  is,  above  all  other-,  the  circumstanoe  which  lias 
hitherto  thrown  so  thick  a  veil  over  cases  of  Bpermatorrhœa;  and 
which  renders  the  minute  examination  of  each  case  so  necessary. 
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CASE  IV. 


Mental  derangement — Belief  in  a  change  of  Sex — Death. 
Autopsy. —  Thickening  of  the  arachnoid — Great  alteration  of  the  prostate 
— Atrophy  and  obliteration  of  the  ejaculatory  ducts. 

I  find  the  following  particulars  related  by  Professor  Rech  respecting  an 
insane  person  who  died  under  his  care.  "  The  intellect  had  been  disordered 
for  a  long  time;  the  patient  believed  he  had  changed  his  sex,  and,  thinking 
himself  a  woman,  spent  much  of  his  time  in  writing  to  an  imaginary  lover; 
sometimes  he  fell  on  his  knees  and  seemed  to  dig  the  ground  for  hours  to- 
gether. He  had  entirely  lost  the  power  of  vision  in  the  left  eye.  His  death 
took  place  from  exhaustion  after  an  obstinate  diarrhoea.  At  the  post-mor- 
tem inspection,  the  dura  mater  was  found  healthy  throughout;  the  arach- 
noid was  thickened  in  several  points,  and  opacities  were  found  on  its  sur- 
face which  obscured  its  transparency.  The  pia  mater  contained  a  consid- 
erable quantity  of  serosity,  especially  between  the  cerebral  convolutions. 
The  brain,  cerebellum,  and  medulla  oblongata  were  healthy  in  all  their 
parts.  The  optic  nerve  of  the  right  side  was  atrophied  behind  the  commis- 
sure to  the  extent  of  half  an  inch,  of  a  grayish  color  and  very  soft.  In  the 
left  eye,  the  retina  was  separated  from  the  choroid  by  a  considerable  serous 
effusion;  the  vitreous  humor,  apparently  atrophied,  formed  a  reddish  and 
irregular  mass.  The  lungs  and  heart  were  healthy,  but  the  latter  was  re- 
markable for  its  small  size. 

"  The  mucous  membrane  of  the  intestines,  from  the  caecum  downwards, 
was  red  and  thickened;  and  this  alteration  increased  in  intensity  near  the 
rectum,  in  which  numerous  ulcerations  existed. 

"The  prostate  projected  into  the  bladder,  and  was  nearly  two  inches  in 
extent  in  its  long,  and  fifteen  lines  in  its  transverse  diameter;  its  structure 
contained  three  small  abscesses.  The  ejaculatory  ducts  were  softened,  atro- 
phied, and  obliterated.  The  vasa  deferentia  and  the  vesiculae  séminales 
were  on  the  contrary  larger  than  ordinary." 

The  patient  died  of  a  chronic  diarrhoea,  and  the  intestinal  mucous 
membrane  was  injected,  thickened,  and  ulcerated  ;  he  had  lost  his 
power  of  vision  in  the  left  eye,  and  this  eye  was  extensively  altered, 
as  was  also  the  right  optic  nerve,  before  its  entering  the  optic  com- 
missure ;  he  believed  himself  to  be  a  girl,  and  the  functions  of  the 
testes  must  have  been  abolished,  since  the  ejaculatory  ducts  were 
atrophied  and  obliterated.  If  this  singular  alteration  of  the  genital 
organs  were  not  the  cause  of  the  patient's  derangement,  it  must  at 
least  have  influenced  its  peculiar  character. 


SUMMARY   OF   THE    PRECEDING    OBSERVATIONS. 

Symptoms. — In  the  first  two  patients  only,  were  involuntary  sper- 
matic discharges  discovered,  and  their  general  symptoms  well  de- 
scribed.    The  other  cases  are  hardly  of  importance,  except  in  respect 
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of  their  pathological  illustrations.  It  is  only  in  the  first  two  cases 
that  the  progressive  deterioration  of  the  spermatic  organs  can  be 
well  followed,  from  the  first  blennorrhagia  to  the  patient's  death  ; 
and  that  the  ever  increasing  influence  of  spermatorrhoea  over  the 
whole  economy,  but  especially  over  the  cerebro-spinal  system,  can 
be  appreciated. 

The  delusions  produced  in  both  patients  by  the  last  class  of  symp- 
toms are  well  fitted  to  open  the  eyes  of  practitioners  as  regards  cases 
of  this  nature.  The  consequences  resulting  from  them  in  a  thera- 
peutic point  of  view  are  so  serious,  that  we  cannot  well  attach  too 
much  importance  to  their  due  consideration. 

But  how  can  extreme  cases  of  spermatorrhoea  so  closely  simulate 
affections  of  the  brain,  or  of  its  membranes?  and  by  what  charac- 
ter- can  we  distinguish  their  symptoms  from  those  arising  from  idio- 
pathic affections  of  the  same  organs?  In  order  properly  to  discuss 
questions  of  this  kind,  it  is  indispensable  to  have  before  us  all  the 
facta  influencing  them;  but  in  passing,  we  may  hastily  consider 
those  with  which  we  are  already  acquainted. 

In  the  first  two  cases,  the  cerebral  symptoms  were  preceded,  during 
a  long  period,  by  a  remarkable  derangement  of  the  other  functions: 
thus,  digestion  was  performed  badly;  the  stomach  no  longer  bore 
fermented  drinks,  spiced  meats,  or  very  nutritious  food;  stubborn 
Constipation  supervened  ;  the  intestinal  tube  was  habitually  distended 
by  flatus;  Bexual  intercourse  became  more  and  more  rare,  the  act 
lucre  rapid,  and  :it  hist  entirely  impossible.  The  patients,  in  these 
.  discontented  with  themselves  and  their  friends,  and  tormented 

by  flatus,  of  which  they  want  continually  to  relieve  themselves,  shun 
•  v  and  its  trammels;  they  dislike  everything  which  recalls  to 
them  pleasures  they  are  unable  to  share  ;  they  become  melancholic 
and  irritable,  misanthropic  and  hypochondriacal;  ever  occupied  by 
tin-  consideration  of  their  health,  they  manifest  the  utmost  indiffer- 
ence toi-  nil  things  which  do  not  affect  it. 

The  cerebral  functions  are  not  more  weakened  than  all  the  rest, 

but   their  disorder  produces  more  serious  consequences,  ami    is   more 

readily  perceived,  it  is  soon  remarked,  that  memory  becomes  im- 
I.  thai  the  train  of  thought  is  easily  interrupted,  and  that  the 
least  excitement  of  tie-  intellect  induces  congestion  towards  the  head. 
Difficult  digestion,  more  obstinate  constipation,  and  abdominal  dis- 
>n  by  flatus,  supervene  in  these  cases,  which  end  by  attacks  of 
congestion  in  the  fatigued  and  weakened  brain. 

But  th<  m  congestions  are  accompanied  with  a  remarkable  feeble- 
f  the  pulse,  chilliness  of  the  limbs,  general  uneasiness,  anxiety, 
agitation  in  every  sense,  and  a  remarkable  desire  for  motion.    They 
are  immediately  followed  by  pallidity  of  the  countenance,  general 
debility,  and  alarming  faintness,  without  any  one  part  of  tne  body 
.  d  than  th,  r,  tt, 
Apoplectic  congestions  are  never  preceded  for  veins  by  a  progres- 
sively increasing  weakness  of  the  economy  :  the  pulse  is  lull,  and 
there  ii  ••»  tendency  to  drou  iin< 
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The  patient  whose  ease  I  have  related  in  my  third  observation, 
died  in  consequence  of  an  extensive  cerebral  hemorrhage,  which 
came  on  suddenly  in  the  left  lateral  ventricle  of  the  brain  ;  but  this 
patient  had  hypertrophy  of  the  heart,  and  the  first  attack  promptly 
caused  death  ;  it  is,  therefore,  probable  that  the  congestion  was  not 
due  to  the  same  cause,  and  it  certainly  did  not  present  the  same 
characters  as  in  the  two  preceding  cases. 

The  disorder  observed  in  the  ideas  of  such  patients  cannot  be 
confounded  with  delirium  ;  whenever  delirium  has  been  really  pres- 
ent in  these  cases,  true  meningitis  has  been  found  to  exist,  of 
which  I  have  seen  numerous  examples.  The  state  of  the  intellect, 
in  these  affections,  manifests,  perhaps,  a  greater  resemblance  to 
demency  ;  but  demency  commonly  follows  mental  derangement; 
besides,  it  is  always  easy  to  obtain,  in  the  cases  I  am  considering, 
clear  and  connected  answers. 

It  is  impossible  also  to  confound  the  disorder  of  the  digestive 
functions  with  the  symptoms  of  inflammation  of  these  organs  ;  in 
all  cases  in  which  inflammatory  symptoms  are  observed,  gastro- 
enteritis is  actually  present. 

Lesions. — It  is  chiefly  on  account  of  the  alterations  discovered  in 
the  spermatic  organs  that  the  cases  I  have  hitherto  recorded  are  of 
value.  The  influence  of  the  urethra  on  all  the  organs  which  open 
into  it,  is  an  important  phenomenon  in  the  history  of  spermatorrhoea. 
To  have  a  clear  idea  of  this  influence,  it  is  necessary  especially  to 
prove  the  facility  with  which  inflammation  creeps  along  the  mucous 
membranes,  to  even  their  most  distant  continuations. 

Prostate. — Blennorrhagic  discharge  arises  from  the  mucous  folli- 
cles of  the  urethra,  and  of  the  prostate  especially,  where  they  are 
most  developed  and  most  numerous  :  the  prostate,  in  fact,  is  formed 
of  these  follicles,  united  by  cellular  tissue. 

During  the  first  days  after  contagion,  a  tickling  in  the  urethra 
is  felt,  with  itching  heat  and  pain,  especially  during  the  emission 
of  urine.  The  sedretion  of  the  canal  is  increased,  and  changes  its 
appearance,  but  it  is  not  until  the  inflammation  has  reached  the 
prostate,  that  the  discharge  acquires  its  greatest  severity.  It  is 
then  principally  secreted  by  the  prostate,  and  experienced  patients 
seem  to  be  aware  of  this,  for  in  doubtful  cases  we  see  them  com- 
press the  urethra  from  the  perineum  to  the  glans  penis,  in  order  to 
expel  the  secretion.  Besides,  post-mortem  examinations  permit  no 
doubt  to  remain  on  the  subject. 

But  the  irritating  matter  which  excites  the  disease  is  not  deposited 
on  the  surface  of  the  prostate,  and  it  is  not  because  this  matter  con- 
tains a  contagious  principle,  that  the  inflammation  is  propagated  BO 
rapidly  from  the  orifice  of  the  urethra  to  the  prostatic  mucous  folli- 
cles, for  leucorrhœa,  the  menstrual  discharge,  or  the  lochia,  are  fre- 
quently sufficient  to  excite  a  profuse  discharge,  the  scat  of  which  is 
equally  in  the  mucous  follicles  of  the  prostate. 
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It  is  not  the  passage  of  the  irritating  matter  from  one  point  of 
the  mucous  surface  to  another,  that  favors  this  propagation,  for  the 
discharge  passes  from  behind  forwards,  and  the  inflammation  extends 
in  the  opposite  direction. 

However  it  may  arise,  the  fact  is  constant,  and  it  clearly  explains 
the  frequency  of  prostatic  disease  as  a  sequel  to  blennorrhagia. 

In  the  beginning  of  a  very  acute  inflammation,  the  prostatic  folli- 
cles are  gorged  with  a  thick  adhesive  pus,  and  form  a  firm  and  yel- 
lowish body  like  a  scrofulous  tubercle  ;  the  cellular  tissue  surround- 
ing them  is  so  far,  however,  perfectly  healthy,  so  that  the  follicles 
can  be  easily  separated  from  one  another  throughout  their  extent, 
and  the  nature  and  seat  of  their  changes  can  thus  be  proved. 

At  a  more  advanced  period  of  the  disease,  we  find  the  prostate  in- 
filtrated with  pus  or  a  pultaceous  matter,  which  may  be  pressed  out 
in  the  form  of  granules;  the  cellular  tissue  is  now,  therefore,  attacked 
by  the  inflammation,  but  suppuration  is  not  yet  well  established. 

At  a  still  more  advanced  period,  by  slightly  compressing  the  pros- 
tate, pus  may  be  made  to  exude  from  all  its  excretory  ducts,  and  it 
contains,  besides,  little  abscesses  from  the  size  of  a  linseed  to  that 
of  a  pea.  Here  the  suppuration  of  the  cellular  tissue  has  begun  to 
form  into  distinct  collections. 

In  the  third  case  I  have  related,  the  prostate  was  three  times  its 
normal  size,  and  furnished,  on  pressure,  a  very  abundant  purulent 
matter;  it  contained  besides  this  about  thirty  little  abscesses,  and 
a-  many  crude  miliary  tubercles.  We  observe  here  the  same  pro- 
gress of  tin'  inflammation,  but  the  abscesses,  in  place  of  discharging 
their  contents,  were  transformed  into  tubercles  by  the  absorption  of 
the  fluid  parts  of  the  pus. 

In  the  first  case  I  have  reported  the  prostate  was  partly  destroyed, 
and  contained  in  its  fibrous  envelope  an  elastic  and  purulent  matter, 
which  passed  into  the  canal  of  the  arethra,  through  a  number  of 
foramina  in  the  mucous  membrane.  These  foramina  were  the  ori- 
of  the  mucous  follicle-  whose  parietes  had  been  destroyed  by 
Buppuration. 

We  Bee  by  these  observations,  then,  that  the  inflammation  extends 
from  the  arethra]  mucous  membrane  to  that  lining  the  mucous  folli* 
clef  "f  the  prostate,  and  afterwards  to  the  cellular  tissue  uniting 

them  :    that    abscesses    form,  and  either  discharge  their   content-    by 

tie-  months  of  these  follicles  after  having  destroyed  their  parietes, 
or  in  other  cases  form  tubercles,  which  end  in  the  same  way  :  that 
the  prostate  becomes  destroyed  by  degrees,  and  is  reduced  to  a 
fibrous  envelope, quite  perfect,  and  covered  by  a  kind  of  perforated 
membrane,  the  foramina  in  which  vary  in  form  and  size,  according 
a-  the  excretory  orifices  remain  distinct,  or  aie  united  together  by 
the  destruction  of  the  intervening  tissue  which  separates  them. 

When  the  inflammation  of  the  prostatic  cellular  tissue  is  less  severe, 
in  place  of  j'U-,  an  albuminous  matter  is  deposited,  which  infiltrates 
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the  part  and  gives  rise  to  indolent  engorgement,  and  if  this  be  not 
dispersed  promptly  and  .entirely,  induration  of  the  prostate  will  re- 
sult.    I  have  seen  many  cases  in  which  this  has  occurred. 

Spermatic  Organs. — The  frequency  of  orchitis  arising  from  blen- 
norrhagia  shows  with  what  facility  inflammation  of  the  urethra  extends 
to  the  testicles.  This  extension  takes  place  by  means  of  the  mucous 
membrane.  Injury,  exposure  to  cold,  &c,  may  indeed  favor  the 
development  of  orchitis  ;  but  its  principal  cause,  often  its  sole  cause, 
is  the  influence  of  the  urethral  mucous  membrane  over  that  lining 
the  excreting  organs  of  the  semen. 

Both  patients  and  practitioners  are  in  many  cases  much  puzzled 
to  understand  the  appearance  of  orchitis,  and  they  would  be  still 
more  so  if  preconceived  opinions  did  not  facilitate  its  explanation. 
Sometimes  it  is  from  having  walked  too  far,  or  from  having  sat  too 
long,  sometimes  from  having  worn  too  tight  a  pair  of  trousers,  or 
from  having  bruised  the  testicles  by  crossing  the  legs,  that  the  dis- 
ease has  arisen.  But  who  is  not  exposed  to  the  action  of  such  causes  ? 
I  admit  that  it  is  often  immediately  after  a  circumstance  of  this  kind 
that  the  patient  experiences  for  the  first  time,  a  more  or  less  sharp 
pain  in  the  testicle,  which  is  soon  afterwards  followed  by  the  other 
symptoms  of  orchitis  ;  but  those  patients  who  observe  carefully  never 
fail  to  remark  that  they  first  experience  a  sense  of  weight  in  the 
inguinal  region,  and  of  dragging  and  pain  in  the  spermatic  cord. 
On  examining  the  cord  of  the  affected  side,  the  vas  deferens  is  then 
found  to  be  swollen  and  very  sensitive,  and  it  even  sometimes  hap- 
pens that  the  swelling  of  the  cord  is  so  great  as  to  cause  a  kind  of 
strangulation  in  the  inguinal  canal. 

When,  afterwards,  the  inflammation  extends  to  the  body  of  the 
testicle,  it  is  attributed  to  the  first  cause  which  drew  attention  to  the 
morbid  sensibility  of  the  organ,  and  then  it  is  that  the  urethral  dis- 
charge diminishes  or  becomes  suppressed,  according  as  the  new  in- 
flammation is  more  or  less  severe.  The  suppression  of  the  discharge 
makes  the  patient  imagine  that  the  affection  itself  has  attacked  the 
testicle,  and  many  medical  men  even  believe  that  the  suppression 
does  give  rise  to  orchitis.  They  are  deceived  by  taking  the  effect 
for  the  cause  ;  but  it  is  not  the  less  true  on  this  account,  that  the 
inflammation  of  the  canal  has  originated  that  of  the  testicle  ;  indeed 
the  succession  of  the  symptoms  ought  to  be  sufficient  to  show  the 
course  the  disease  has  taken. 

When  both  testicles  have  been  affected,  both  ejaculatory  ducts  are 
found  altered,  and  when  both  seminal  vesicles  or  both  vasa  deferen- 
tia  have  been  inflamed,  the  same  alteration  is  remarked  in  both  the 
ejaculatory  ducts.  When  one  only  of  the  spermatic  organs  has  been 
inflamed,  I  have  always  been  able  to  trace  the  inflammation  to  the 
orifice  of  the  corresponding  ejaculatory  duct,  whilst  the  other  baa 
been  found  unaffected.  I  have  also  seen  the  inflammation  spread 
without  interruption  as  far  as  the  tunica  vaginalis  of  the  testicle  or 
of  both  testicles,  according  as  the  disease  has  extended  on  one  side 
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or  on  both.  This  affection  of  the  tunica  vaginalis  may  be  easily 
explained,  since  any  alteration  <3f  the  glandular  tissue  is  readily 
partaken  by  its  fibrous  covering,  which  is  intimately  united  with  the 
serous  tissue  coating  the  gland. 

Inflammation  of  the  seminal  vesicles  extends  itself  in  the  same 
manner,  in  some  cases,  to  the  adjacent  peritoneum.  In  the  first 
case  I  have  related  this  inflammation  was  quite  recent  ;  the  matter 
deposited  on  the  surface  of  the  serous  membrane  was  still  albuminous, 
soft,  and  unorganized  ;  and  in  the  second  case,  the  bladder  was  united 
to  the  rectum  by  cellular  adhesions,  evidently  due  to  the  same  cause. 

These  observations  are  of  greater  importance  than  they  appear; 
they  prove  that  general  peritonitis  might  easily  arise  from  the  dis- 
eases we  have  been  studying.  The  old  and  circumscribed  adhesions 
of  peritonitis  which  sometimes  line  the  bottom  of  the  pelvis,  ought 
also  to  be  noted  as  being  almost  certain  proof  of  old  inflammation 
of  the  seminal  vesicles  ;  they  may,  therefore,  assist  much  in  explain- 
ing the  symptoms  observed  during  life,  when  the  alterations  of  the 
spermatic  organs  have  passed  away,  or  do  not  leave  any  very  ap- 
parent traces.  However  this  may  be,  these  alterations  of  the  peri- 
toneum and  of  the  tunica  vaginalis  prove  that  the  inflammation  is 
propagated  by  contiguity  of  tissue. 

But  it  is  necessary  to  examine  a  little  more  in  detail  the  state  of 
the  different  spermatic  organs. 

Orifices  of  the  Ejacidatory  Ducts. — In  the  patient  who  was  the 
subject  of  the  first  case,  the  orifices  of  the  ejaculatory  ducts,  in  place 
of  being  circular,  formed  one  elongated  and  irregular  cleft.  The 
duct-  themselves  were  very  large.  This  enlargement  has  been  no- 
ticed by  Btoll1  in  a  case  related  by  him;  and  it  was  still  more  re- 
markable in  a  body  I  once  saw  in  the  School  of  Medicine,  in  which 
the  opening  admitted  a  goose-quill.  In  all  these  cases  still  more 
serions  lesions  existed,  but  it  is  easy  to  conceive  thai  the  dilatation 
or  ulceration  of  the  sphincters  which  terminate  the  ejaculatory  ducts, 
may  alone  possess  great  influence  over  the  production  of  spermator- 
rhoea, and  I  Bhould  not  he  surprised  if  we  should  find  sometimes  no 

Other  lesion  capable  of  accounting  for  it. 

The  Ejaculatory  DucU  generally  share  the  alteration  and  dilata- 
tion of  their  orifices  :  besides  which,  they  may  he  insulated,  as  though 
dissected,  by  the  suppuration  of  the  prostate,  <>r  thickened,  hardened, 
and  cartilaginous,  <>r  they  may  even  contain  osseous  granules.  These 
alterations,  much  more  serious  than  those  of  their  orifices,  must  dis- 
rery  muob  to  the  involuntary  escape  of  the  semen.  The  ducts 
having  lost  their  elasticity,  and  even  their  power  of  contraction,  are 

DO  longer  able  to  drive  hark   the  semen  into  the  >emiiial  vesicles  :  or 

least   ilmy  are  incapable  of  retaining  it,  however  gently  these 
)•  lervoirs  may  contract,  or  however  little  they  may  be  compressed, 

1  l':ir~  prima  rationii  medendL 
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The  pressure  exerted  on  these  ducts,  by  the  swelled  tissue  of  the 
prostate,  may  cause  their  atrophy  or  obliteration,  whence,  of  course, 
ensues  the  more  or  less  complete  loss  of  their  functions. 

Seminal  Vesicles. — It  would  appear  that  pus  formed  in  the  seminal 
vesicles  should  be  easily  expelled  ;  but  these  two  receptacles,  com- 
posed of  ramified  cells,  are  placed  out  of  the  direct  course  of  the 
semen,  to  be  used  as  reservoirs  for  it;  and  they  only  communicate 
with  the  vasa  deferentia  and  the  ejaculatory  ducts,  by  a  very  narrow 
opening,  in  front  of  which  the  seminal  fluid  may  pass  to  be  discharged 
directly  from  the  testicles  to  the  urethra;  it  seems  that  the  swelling 
produced  by  inflammation  may  so  much  lessen  this  opening  as  to  form 
an  obstacle  to  the  exit  of  pus,  for  a  shorter  or>longer  period;  in  one 
case  which  I  had  an  opportunity  of  examining,  the  pus  had  acquired 
a  considerable  thickness,  and  that  at  the  bottom  of  the  cells  was  still 
more  thickened,  exactly  resembling  tuberculous  matter.  The  resi- 
dence of  the  pus  in  this  situation  may  be  even  still  more  prolonged, 
should  the  watery  part  be  more  completely  absorbed  ;  in  these  cases 
we  find  only  a  yellowish  homogeneous  substance,  soft,  like  plaster, 
or  even  chalky,  the  true  origin  of  which  has  been  entirely  mistaken. 

It  is  almost  unnecessary  to  notice  that  the  presence  of  pus  prevents 
the  entrance  of  the  semen  into  the  reservoirs  intended  for  it,  and 
that  it  becomes,  from  this  alone,  an  immediate  cause  of  spermator- 
rhoea. We  can  easily  understand,  also,  that  after  the  expulsion  of 
the  pus,  the  parietes  of  the  vesicles  must  be  thickened,  and  that 
they  may  always  remain  hardened,  altered  in  shape,  thickened,  car- 
tilaginous, or  even  bony.  In  more  favorable  cases,  also,  their  lining 
membrane  must  preserve,  during  a  long  time,  an  abnormal  sensi- 
bility, the  influence  of  which  must  be  very  injurious. 

It  is  not,  however,  necessary  that  such  serious  alterations  should 
exist  in  the  seminal  vesicles  in  order  to  account  for  the  irregular  and 
spasmodic  contractions  of  which  they  are  sometimes  the  seat;  or  for 
their  influence  on  the  production  of  spermatorrhoea;  but  it  is  useful 
to  understand  fully  the  most  striking  changes  in  order  the  better  to 
appreciate  the  slighter  ones. 

The  qualities  of  the  semen  found  in  the  seminal  vesicles  should 
also  be  carefully  noticed:  I  have  seen  it  resemble  meconium  in  one 
of  these  receptacles  whilst  pus  existed  in  the  other;  and  it  is  prob- 
able that  the  alteration  of  the  secretion  of  the  one  testicle  was  due 
to  a  similar  influence  which,  in  the  same  case,  had  acted  still  more 
evidently  on  the  opposite  organ. 

Vasa  Deferentia. — Pus  formed  in  the  vasa  deferentia  is  not  in 
all  cases  easily  expelled;  swelling  of  their  walls  may  bring  about 
complete  obliteration  of  these  vessels  in  one  or  more  points,  whilst 
in  others  they  are  distended  by  the  accumulation  of  the  pus,  so  that 
pouches,  more  or  less  dilated  and  separated  by  contractions,  some- 
what resembling  irregular  chaplets,  are  formed.  This  disposition 
may  extend  itself  to  the  epididymis,  and  to  the  corpora  Highmori- 
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ana,  the  mucous  membranes  of  which  are  continuous  with  those  of 
the  vasa  deferentia  at  one  part,  and  with  those  of  the  secretory 
tubes  at  another. 

Pus,  thus  separated  and  submitted  for  an  indefinite  time  to  the 
action  of  the  absorbents,  becomes  more  and  more  solid,  and  gives 
rise  to  deposits  resembling  those  of  tuberculous  matter,  the  aspect 
and  consistence  of  which  may  present  every  degree  of  alteration  in 
the  same  individual,  according  to  the  age  and  size  of  the  abscess. 

From  this  obliteration  of  the  vasa  deferentia,  retention  of  the 
semen  in  the  testicles  also  results,  so  that  the  generative  power  is  lost; 
but  it  docs  not  necessarily  follow  from  this  that  the  patient  should 
be  free  from  spermatic  discharges.  If  the  abscesses  of  the  epididy- 
mis open  externally,  we  can  understand  that  the  semen  will  escape 
immediately  through  this  rupture  of  the  excretory  canal,  and  that 
in  this  way  a  true  spermatic  fistula  is  formed;  and  should  this  take 
place  on  both  sides,  it  is  clear  that  the  patients  would  be  exposed  to 
the  same  phenomena  as  if  they  were  affected  by  spermatorrhoea. 

If  the  obliteration  of  the  excretory  canal  be  not  followed  by  rup- 
ture, it  is  probable  that  the  secreting  organ,  after  having  been  a 
long  time  distended,  swollen,  and  painful,  will  in  the  end  diminish 
by  degrees,  and  will  become  completely  atrophied,  as  happens  to 
other  glands  under  the  same  circumstances.  Thus,  certain  eases  of 
atrophy  of  the  testicles,  after  a  very  long  and  painful  swelling  of 
them,  may  be  accounted  for. 

When  the  vasa  deferentia  arc  felt  hard  and  knotty  there  can  be 
no  doubt  as  to  the  cause  of  this  atrophy;  but  sometimes  the  altera- 
tion takes  place  in  parts  where  manual  examination  is  impossible, 
and  in  these  cases  the  Btate  of  the  prostate  will  he  Likely  to  furnish 
important  information:  when  it  is  found  irregular,  swollen,  and 
enlarged,  the  atrophy  of  the  testicles  must  be  regarded  as  the  con- 
sequence «>f  pressure  on  the  ejaculatory  duets. 

In  ;m  officer  whose  case  I  treated,  the  testicles  were  not  larger 
than  those  of  a  child  of  h\  years;  the  patient  had  experienced  a 

Continued  dull   pain  in  them  for  a  long  time;  the  prostate  was  much 

altered  :  his  moral  faculties  had  experienced  the  same  changes  that 
occur  in  cases  of  Bperma torrhoea,  bul  the  physical  man  was  not 
much  weakened  :  the  reason  of  this  Is  evident. 

Chronic    atrophy    of   the    testicles,  follow  mil:    more    Or    leSS    acute 

pain  in  them,  is  by  QO  means  rare:  these  pains  are  usually  considered 
nervous,  and  the  insensible  wasting  which  follows  them  has  not  been 
tisfactorily  explained.  All  the  patients  of  this  kind  whom 
1  baye  had  an  opportunity  of  observing,  had  suffered  previously 
(Von,  bien  nor  rhagia,  of  winch  1  am  convinced  this  atrophy  was  the 
distanl  hut  dii  alt. 

We  often  find  the  vast  deferentia  thickened,  hardened,  cartilagi- 
nous, or  «  •. .  n  quite  ossified,  m  patients  irho  have  had  orchitis.    These 
confirm  what  1  ha  ve  stated  respecting  the  mode  of  transmission 
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of  inflammation  from  the  urethra  to  the  testicles,  for  all  these  shades 
of  induration  are  so  many  results  of  inflammatory  action. 

Testicles. — Every  surgeon  knows  how  slowly  enlargement  of  the 
epididymis  and  corpus  Highmorianum,  following  orchitis,  is  dis- 
persed. This  fact  alone  is  sufficient  to  prove  that  it  is  by  the  vas 
deferens  that  the  inflammation  reaches  the  testicles,  because  it  is 
by  means  of  the  corpora  Highmoriana  that  the  secretory  tubes  open 
into  the  excretory  ducts.  It  is  not  then  surprising  that  this  part 
of  the  testicle  should  be  the  one  most  seriously  altered,  and  often 
even  the  only  one  affected. 

Purulent  collections  formed  in  the  testicle  are  not  able,  like  those 
in  the  organs  we  have  already  considered,  to  empty  themselves  by 
the  excretory  canals,  and  the  fibrous  envelop  which  incloses  the 
secretory  vessels  is  very  resistant;  it  must,  therefore,  often  happen 
that  slight  and  very  circumscribed  inflammations  are  arrested  before 
suppuration  has  been  able  to  appear  externally.  If  in  these  cases 
complete  absorption  do  not  take  place  rapidly,  the  thicker  part  of 
the  pus  may  form  tubercles,  the  presence  of  which  will,  in  its  turn, 
be  a  cause  of  new  inflammation,  and  the  vessels  secreting  the  semen 
may,  like  the  follicles  of  the  prostate,  be  destroyed  by  degrees,  so 
that  the  gland  may  become  reduced  to  its  envelop  only.  Other 
products  besides  pus  may  be  formed  in  the  cellular  tissue  of  the  tes- 
ticle; when  the  inflammation  is  slight,  but  of  long  duration,  or  fre- 
quently recurring,  a  gelatino-albuminous  matter  is  deposited,  which 
thickens  and  becomes  a  source  of  organic  alterations  like  those  in 
the  prostate,  and  the  first  cause  of  these  also  may  be  usually  traced 
to  long-neglected  chronic  affections  of  the  urethra. 

I  have  attached  much  importance  to  the  thorough  understanding 
the  mode  of  transmission  of  inflammation  from  the  urethra  to  the 
testicles,  because  the  establishment  of  this  point  explains  in  the 
most  simple  way  why  the  presence  of  a  sound  in  the  urethra,  or  the 
existence  of  a  stricture,  so  often  excites  congestion  and  inflamma- 
tion of  those  organs,  and  even  in  some  cases  the  development  of 
hydrocele,  as  well  as  why  the  removal  of  the  cause  suffices  generally 
to  make  the  effect  cease. 

The  conciliation  of  all  these  circumstances  is  especially  of  im- 
portance to  the  study  of  spermatorrhoea  ;  and  the  intimate  connection 
of  the  urethra  with  the  testicles  by  means  of  the  vasa  deferentia 
should  suffice  to  forewarn  us  of  the  influence  which  the  condition  <>f 
the  mucous  membrane  surrounding  the  orifices  of  the  ejaculatory 
ducts,  must  exercise  on  the  secretion  and  expulsion  of  semen. 

Urinary  Organs. — Analogous  phenomena  present  themselves  in 
the  organs  secreting  and  excreting  the  urine.  The  inflammation 
extends  from  the  urethra  to  the  kidneys  by  means  of  the  bladder 
and  ureters;  it  is  even  easy  to  trace  its  progress,  without  interrup- 
tion; hence  the  violet-colored  spots  of  congestion,  the  ecchymoses, 
and  even  ulceration  of  the  mucous  membrane  lining  these  organs; 
hence  the  swelling  and  injection  of  the  kidneys  ;  hence  the  absoi 
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of  all  sizes  and  all  stages,  encysted  and  non-encysted,  and  mixed 
with  crude  or  suppurating  tubercles,  which  have  been  found  in  the 
kidneys. 

As  a  sequel  to  these  successive  attacks  of  inflammation,  I  have 
seen  the  tissue  of  the  kidney  destroyed  like  that  of  the  prostate  or  of 
the  testicle;  almost  reduced,  in  fact,  to  its  external  fibrous  envelop. 

There  is  then  an  exact  similitude  between  these  two  classes  of 
organs,  and  if  the  kidneys  could  be  as  easily  examined  as  the  tes- 
ticles, this  resemblance  would  appear  still  more  strikingly. 

Comparison  of  the  two  sets  of  Organs. — We  often  see,  after  expo- 
sure to  cold  or  excessive  drinking,  a  blennorrhagia  diminish  or  cease 
entirely,  and  the  patient  experience  at  the  same  time  violent  and 
deep-seated  pain  in  the  loins:  the  urine  is  scanty,  and  high-colored, 
and  sometimes  even  bloody.  If  in  these  cases  we  could  examine 
the  kidneys  as  we  do  the  testicles,  we  should,  perhaps,  find  that 
attacks  of  nephritis  following  blennorrhagia  are  nearly  as  frequent 
as  those  of  orchitis. 

I  am  convinced  that,  in  the  cases  I  have  seen,  alterations  of  the 
kidneys  have  been  more  frequent  than  those  of  the  testicles.  It  is 
not  only  as  a  sequel  to  blennorrhagia  or  stricture  that  nephritis 
takes  place;  every  inflammation  of  the  urinary  canals  may  extend 
to  the  kidneys;  and  this  is  why  acute  or  chronic  cystitis,  and  the 
presence  of  stone  in  the  bladder,  are  such  common  causes  of  inflam- 
mation of  these  organs;  this  is  why  the  kidneys  are  so  often  found 
disorganized  when  the  bladder  has  been  long  irritated  by  the  presence 
of  extraneous  matters,  or  by  repeated  attacks  of  retention  of  urine. 

I  believe  I  have  now  more  than  sufficiently  shown  how  easily  acute 
inflammation  of  tin-  urethra-  extends  to  the  secreting  organs  of  the 
semen  and  mine,  by  means  of  their  excretory  ducts;  I  have  com- 
pared together  the  phenomena  that  occur  in  both  classes  of  func- 
tions,  because  they  are  presented  at  the  same  time,  in  very  nearly 
tin-  same  degree,  and  with  analogous  characters.  lint  this  resem- 
blance is  m»t  observed  in  cases  of  acute  inflammation  only;  it  is 
more  easily  Bhown  m  these  cases,  and  on  this  account  I  have  com- 
menced with  their  consideration.  Similar  phenomena  are,  however, 
observed  under  the  influence  of  less  active  causes. 

When  the  bladder  is  irritated  the  secretion  of  urine  is  increased  in 

quantity  and  altered  in  quality;  and  at  the  same  time  that  it  becomes 

more  abundant  and  more  watery,  it  remains  a  shorter  time  in  the 
bladder;  the  desire  of  micturition  isfell  oftener  and  more  suddenly  ; 

however  tie-  patient   may  wish  to  retain  the  cxerelion,  the  sensation 

ii  so  painful,  ami  the  bladder  contract-  bo  violently,  that  the  urine  is 
often  expelled  in  Bpiteof  every  effort,  ami  before  the  patient  has  had 
time  t<»  prepare  himself  for  it-  discharge.     The  fluid  is  passed  each 

time  in  -mall  quantity,  the  jet   is    short    and   feeble,  and  falls  within 

a  little  distance  of  the  patient'i  fret  :  should  tin-  state  continue  any 
length  of  time,  the  muscular  coat  of  the  bladder  becomes  more  devel- 
oped, the  pat  ietei  of  the  organ  are  thickened,  and  its  capacity  dimin- 
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ishes  in  the  same  proportion.  Those  who  have  noticed  the  coinci- 
dence of  this  limpidity  of  the  urine  with  its  frequent  expulsion,  have 
concluded  that  the  more  watery  the  fluid  secreted  the  more  it  irritates 
the  mucous  membrane.  But  it  is  impossible  for  us  to  admit  that  the 
urine  should  irritate  the  bladder  most  when  it  contains  least  salts  in 
solution.  It  is  evident  that  the  effect  has  here  been  mistaken  for 
the  cause.  It  is  because  the  bladder  is  irritable  that  it  cannot  longer 
bear  the  presence  of  the  urine,  and  this  fluid  is  more  watery,  because 
the  irritable  kidneys  secrete  it  in  greater  quantity,  and  it  remains  a 
shorter  time  in  the  bladder;  that  this  view  is  correct,  is  proved  by 
the  vesical  mucous  membrane,  when  it  possesses  its  normal  sensi- 
bility, submitting  for  a  long  time  to  the  presence  of  a  large  quantity 
of  watery  urine,  as  occurs  daily  after  meals. 

If  this  irritation  be  prolonged,  it  may  produce  in  the  end  a  kind 
of  relaxation  of  the  secreting  vessels,  and  degenerate  into  diabetes. 
The  urine  entirely  loses  its  chemical  characters  ;  the  urea  and  uric 
acids  are  replaced  by  a  saccharine  matter,  and  the  system  wastes  in 
consequence  of  furnishing  so  superabundant  a  secretion. 

Exactly  the  same  phenomena  are  observed  in  the  spermatic  organs 
when  they  are  submitted  to  the  influence  of  a  similar  irritation  ;  the 
testicles  secrete  an  increased  quantity  of  semen  because  they  are 
irritated,  and  their  secretion  is  more  watery,  because  it  is  less  per- 
fectly formed,  and  remains  a  shorter  time  in  its  reservoirs  before 
expulsion;  it  is  more  rapidly  expelled  because  the  seminal  vesicles 
are  more  sensitive  to  the  impression  produced  by  its  presence,  and 
are  more  readily  excited  to  action. 

The  spasmodic  contractions  of  which  these  organs  become  the  seat 
commence  by  producing  ejaculation  very  rapidly  either  during  sexual 
intercourse  or  after  erotic  dreams;  this  renders  coitus  rapid  and  in- 
complete, and  nocturnal  pollutions  very  frequent  ;  afterwards  the 
weakness  and  irritability  are  increased,  the  semen  becomes  more 
abundant,  and  still  more  fluid,  and  the  convulsive  contractions  of  the 
seminal  vesicles  are  more  frequent  ;  during  this  state  the  approach  of 
a  female,  or  even  a  lascivious  idea  may  suffice  to  excite  ejaculation; 
but  the  semen  is  no  longer  projected  with  energy,  erection  is  never 
complete,  and  scarcely  any  sensation  accompanies  emission. 

These  injurious  contractions  are  at  last  excited  even  by  still  less 
distinct  causes;  the  patients  feel  them  come  on  when  least  expected, 
they  dread  their  consequences,  and  still  they  are  quite  unable  to 
prevent  them.  Lastly,  there  are  cases  in  which  the  debility  of  the 
genital  organs  is  such  that  a  true  spermatic  diabetes  may  be  said  l<> 
be  present,  as  well  by  the  quantity  and  quality  of  the  secreted  Quid 
as  by  the  frequency  of  its  emission. 

We  have  been  unable  to  make  the  same  chemical  experiments 
on  the  altered  semen  that  have  been  made  on  the  urine  of  diabetic 
patients;  but  the  semen  in  such  cases  contains  no  more  spermatozoa 
than  the  urine  does  urea.  Let  it  not  be  thought  that  this  statement 
is  founded  only  on  analogy  ;  the  fact  really  exists  in  practice.    1  have, 
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at  this  moment,  a  patient  under  my  care,  who  is  dying,  worn  out  by 
the  effects  of  diabetes  with  diurnal  pollutions  of  the  same  kind. 

Here,  then,  we  have,  from  the  action  of  the  same  causes,  the  kid- 
neys, testicles,  bladder,  and  seminal  vesicles  affected  in  the  same 
manner,  and  producing  analogous  results  ;  and  further,  these  affec- 
tions seldom  occur  singly  ;  thus,  in  stricture,  the  urinary  passages 
are,  indeed,  chiefly  affected,  but  I  have  seen  cases  in  which  the 
spermatic  organs  have  been  almost  as  much  disordered  ;  it  is  not  in- 
flammation alone  which  may  extend  in  both  these  directions,  but 
eveD  a  simple  irritation  of  the  urethral  mucous  membrane. 

Diurnal  pollutions  are  too  little  understood  to  have  been  generally 
noticed  in  these  cases;  they  are  always  obscure,  and  the  attention  is 
fixed  usually  on  another  object  ;  but  I  have  so  often  satisfied  myself 
of  their  presence  as  a  sequel  to  strictures,  that  I  regard  sperma- 
torrhoea as  the  true  cause  of  all  the  cases  of  hypochondriasis,  ischuria, 
and  debility,  which  are  attributed  to  affections  of  the  urinary  organs. 
This  position  is,  I  think,  proved  by  the  weakness  and  rare  occurrence 
of  erection,  the  rapidity  of  ejaculation,  and  the  increased  fluidity  of 
the  semen  observed  in  most  of  these  patients. 

Cases  of  diurnal  pollution  uncomplicated  with  chronic  catarrh  or 
irritation  of  the  bladder  are  sometimes  rare;  and  this  often  renders 
diagnosis  difficult,  not  only  on  account  of  the  symptoms  of  catarrh 
being  present,  but  also  on  account  of  the  mucus  secreted  by  the 
bladder  and  prostate.  On  this  account,  when  I  see  the  urine  cloudy, 
I  always  inquire  respecting  diurnal  pollutions,  so  that  I  may  not 
confound  mucus  with  semen. 

It  is  very  remarkable,  also,  that  those  who  give  themselves  up  to 
venereal  excesses  or  masturbation,  frequently  experience  a  desire 
to  micturate;  this  fact  gave  rise  to  the  saying  of  the  ancients, 
" mro  mvngitur  caztus."  I  have  ever  been  struck  by  the  truth  of 
this  axiom  ;  and  the  fact  proves  how  easily  the  urinary  organs  share 
the  excitement  of  the  spermatic. 

Another  very  important  circumstance  in  the  history  of  diurnal 
pollutions  proves  how  correct  is  tie-  analogy  I  have  established  be- 
tween irritation  of  the  bladder  and  that  of  the  Seminal  vesicles.  It 
is  almOSl  :  1 1  \s  :  i  \  -  at   the  end  of   the  einis.-ion  of  urine  that  the  semen 

escapes  :  the  bladder  then  contracts  Forcibly  to  expel  the  last  drops 

of   urine,  and    the    seminal   vesicles  also  enter  into  action,  and    expel 

with  the  urine  a  greater  or  less  quantity  of  their  contents. 

It  ha-  been  wrong  to  attribute  this  viscid  discharge  to  the  prostate, 
because  it  does  not  present  all  the  qualities  of  ordinary  semen  :  the 
evacuation  is  sometimes  rery  abundant,  ami  that  it  is  -emeu,  cannot, 
in  tip  .  be  mistaken.     Besides  this,  when  the  patients  have 

their  attention  called  to  the  circumstance,  they  know  rery  well  how 
ouate  the  contractions  of  the  Beminal  vesicles,  which  are  even 
neral  proportion  to  the  extent  of  the  evacuation. 

Ho  I  patients  remark  also  that  when  they  are  threatened  with  >\ 
relapse,  it  ia  preceded  by  a  more  frequent  ami  very  sudden  desire 
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to  micturate,  whether  this  increased  sensibility  of  the  bladder  arise 
from  cold  or  from  an  excess  either  of  drink  or  of  coitus.  This 
proves  that  the  same  causes  act  at  once  on  both  sets  of  organs. 

Persons  affected  by  diurnal  pollutions  experience,  generally,  in- 
jurious effects  from  the  use  of  diuretics.  Nearly  all  those  who  have 
taken  squills,  nitrate  of  potass,  digitalis,  &c,  have  noticed  during 
their  use  a  remarkable  increase  of  the  seminal  evacuations,  and  a 
few,  after  having  been  cured  during  a  longer  or  shorter  period,  have 
experienced  relapses  which  could  not  be  attributed  to  any  other  cause, 
and  which  have  spontaneously  passed  off  as  soon  as  they  have  relin- 
quished the  use  of  these  medicines. 

It  is  also  well  worthy  of  notice  that  children  subject  to  inconti- 
nence of  urine,  are  particularly  liable  to  nocturnal  pollutions  at  the 
age  of  puberty  ;  and  at  a  later  period  to  diurnal  pollutions. 

Lastly,  I  cannot  conclude  this  parallel  of  the  two  sets  of  organs 
without  mentioning  that  obliteration  of  the  spermatic  excretory 
ducts  may  be  followed  by  the  formation  of  spermatic  fistulœ,  in  the 
same  manner  that  strictures  of  the  urethra  give  rise  to  urinary  fis- 
tulre. 

To  resume  :  All  the  mucous  surfaces  of  the  genito-urinary  organs 
have  the  greatest  analogy  and  the  most  intimate  connection  with  one 
another.  It  is  by  them  that  inflammation  creeps  by  degrees  to  the 
secreting  organs  of  the  urine  and  of  the  semen.  The  portion  of  this 
membrane  which  lines  the  prostate,  being  in  intimate  connection  with 
that  of  the  mucous  follicles,  with  that  of  the  ejaculatory  ducts,  and 
with  that  of  the  bladder — this  portion  then  is  the  one,  the  different 
conditions  of  which  have  most  effect  on  all  the  rest.  This  connection 
takes  place  by  means  of  the  lining  membrane  of  the  ducts  ;  and  is 
by  no  means  to  be  considered  the  result  of  sympathy,  such  as  exists 
between  the  uterus  and  breasts. 

The  excretory  canal,  transmitting  the  inflammation,  must  neces- 
sarily share  its  influence.  The  seminal  ducts  and  vesicles,  then, 
cannot  remain  unaffected  by  the  action  they  transmit  to  the  testicles, 
and  this  is  an  important  consideration  when  we  recollect  that  these 
are  as  much  the  acting  organs  in  the  emission  of  semen,  as  the  blad- 
der is  the  organ  for  the  expulsion  of  urine. 

We  shall  often  find  it  necessary  to  apply  these  facts  to  the  study 
and  treatment  of  diurnal  pollutions,  and  in  passing,  it  is  as  well  to 
notice  that  the  influence  of  the  excretory  canals  on  the  secreting 
organs  is  not  an  isolated  phenomenon  occurring  only  in  the  kidneys 
and  testicles,  but  that  it  is  the  result  of  a  general  law,  applicable  to 
all  glands. 

Suction  excites  the  secretion  of  milk  and  changes  its  qualities; 
the  first  drops  drawn  from  the  nipple  are  watery,  and  the  milk 
afterwards  becomes  more  abundant  and  better  formed  in  proportion 
as  the  suction  continues.  The  introduction  of  extraneous  bodies 
between  the  eyelids  increases  the  lachrymal  secretion,  which  some- 
times even  is  so  changed,  that  it  irritates  and  excoriates  the  skin 
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of  the  cheeks.  The  presence  of  food  in  the  mouth,  especially  when 
spiced  and  savory,  increases  the  secretion  of  the  salivary  glands. 
During  digestion  the  liver  and  pancreas  are  excited  ;  and  the  use  of 
emetics  and  purgatives  produces  the  same  effects.  The  ejaculatory 
ducts  open  on  the  surface  of  the  prostatic  mucous  membrane;  is, 
then,  the  important  part  this  membrane  plays  in  the  production  of 
spermatorrhoea,  a  cause  for  wonder  ? 


CHAPTER  III. 

CAUSES  OF  SPERMATORRHŒA. 

Blennorrliagia. 

The  first  case  of  diurnal  pollutions  which  I  had  occasion  to  treat 
occurred  in  a  student  of  medicine,  twenty  years  of  age,  who  studied 
his  disease  with  much  care,  and  described  its  causes  and  symptoms 
with  remarkable  perspicuity.     The  following  are  the  facts  : 

CASE  V. 

Lymphatic  tempe rament — Blenvorrhayia  —  Orchitis — Nephritis — Noctur- 
nal anil  diurnal  pollutions — Abuse  of  mercurials — Injurious  effects  of 
cold  and  tonics — Cure  Li/  means  of  holies,  the  use  of  flannel,  and  milk 
dift — Fresh  attacks  of  BUnnorrhayia — Same  treatment  with  the  same 
results. 

M.   N .  of  lymphatic  temperament,  tall  and  thin,  with  a  pale  face,  red 

hair,  white,  and  habitually  oold  .-kin,  narrow  chest,  and  soft,  feeble  voice, 
bad  never  Buffered  from  any  diseases  except  those  about  to  be  described.    la 

January,  1821,  M.  N contracted  blennorrhagia,  which  was  treated  by 

emollient  drinks,  general  baths,  and  corrosive  sublimate.  In  the  month  of 
April,  several  doses  of  Chopart's1  mixture  were  taken,  and  arrested  the  dis- 
oharge,  after  i  duration  of  four  months.  Six  weeks  afterwards  he  contracted 
ad  bien  norrhagia,  and  in  September,  swelling  of  the  left  testiole  oc- 
curred after  bone  exeroise.  This  swelling  was  in  a  great  measure  dispersed, 
but  a  flaccid  state  of  the  scrotum  remained,  causing  painful  dragging  pains 
in  the  spermatic  cords,  which  were  relieved,  however,  by  the  use  of  a  sus- 
pensorj  bandage.  At  the  commencement  of  L822,  the  discharge  still  con- 
tinuing, local  astringents  and  mercurial  friction-  were  employed,  with  iodide 


1  The  following  ii  the  composition  <■!  Chopart'i  mixture 

1£. —  Balsam  oopaib., 

A  I» •« .} .  i    :\'a°, 

Syrupi  limplii  >-, 

A  - 1    i  h  <  ■  1 1 I 1 1    |  •  1 1  »  . 

A'l    floi    Surent  intn; 

■  irtei  ooto 
M  ii.  h.  ir.  minim  antra  none  roaoaque  ■utnmencL 
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of  potassium  and  bichloride  of  mercury  internally.  Under  this  treatment 
the  discharge  diminished,  but  did  not  entirely  disappear. 

Whilst  taking  these  remedies,  M.  N was  exposed  to  severe  cold.  Cu- 
taneous exhalation  was  suppressed,  and  pain  in  the  loins  supervened.  This 
was  generally  of  a  dull  character,  but  was  rendered  acute  on  the  least  expo- 
sure to  cold  ;  about  the  same  period  M.  N 's  digestion  became  impaired. 

He  attributed  this  to  weakness  of  the  stomach,  and  sought  to  stimulate  the 
organ  by  a  generous  diet,  and  by  the  use  of  rhubarb  and  wine.  These  means, 
however,  only  increased  his  disorder,  and,  about  the  month  of  June,  1822, 
it  became  very  serious.  As  soon  as  food  reached  the  stomach  he  felt  an  im- 
pression at  the  praecordia,  with  difficulty  of  breathing,  general  lassitude,  and 
sometimes  a  desire  to  vomit  ;  his  tongue  was  white  and  pasty;  his  bowels 
constantly  distended  with  flatus,  and  he  suffered  from  obstinate  constipation, 
with  occasionally  slight  fainting  fits  ;  he  was  quite  unable  to  fix  his  attention 
on  any  subject  requiring  mental  exertion. 

Although  without  appetite,  he  forced  himself  to  eat  to  keep  up  his  strength, 
but  his  digestion  became  more  difficult,  and  he  felt  himself  much  overcome 
by  lassitude  after  meals.  He  endeavored  to  assist  digestion  by  the  use  of 
coffee,  and  with  the  same  view  he  bathed  every  morning  in  cold  water;  he 
was  however,  unable  to  remain  immersed  more  than  a  quarter  of  an  hour  at 
a  time  without  shaking  in  all  his  limbs  ;  no  reaction  took  place  afterwards, 
and  he  always  remained  a  long  time  before  he  was  able  to  regain  a  comfort- 
able degree  of  warmth.  He  obtained  relief  from  eating  ices,  however,  and 
took  them  frequently. 

A  slightly  urethral  discharge  still  continued,  and  on  waking  in  the  morn- 
ing he  perceived  a  viscid  pearly  matter  at  the  orifice  of  the  glans.  Part  of 
this  matter,  remaining  in  the  canal,  was  expelled  with  the  urine,  and  remained 
suspended  in  the  fluid  like  a  cloud,  which  after  some  time  was  deposited  on 
the  bottom  of  the  utensil. 

Towards  the  close  of  the  year  1822,  when  the  cold  weather  commenced, 
his  bad  symptoms  increased  ;  he  became  sad  and  absent,  was  unsettled,  with- 
out fixed  motives,  and  very  timid.  He  became  shivered  on  the  least  expo- 
sure to  cold,  the  rigor  commencing  in  the  lower  extremities,  and  extending 
over  the  whole  body.  He  suffered  severe  pains  in  the  loins,  and  passed 
urine  frequently,  and  he  now  had  difficulty  in  expelling  the  last  drops,  which 
were  viscid  and  always  partly  passed  on  his  shirt.  He  no  longer  had  erec- 
tions or  sexual  impulse.  He  often  passed  semen  during  sleep,  without  las- 
civious dreams  or  any  turgidity  of  the  penis,  and  he  constantly  felt  an  irre- 
sistible drowsiness.  Towards  the  commencement  of  1823  he  perceived  an 
abundant  reddish  sediment  in  his  urine. 

About  the  end  of  February  his  state  had  become  deplorable  :  he  then  ap- 
plied to  me,  and  I  ordered  the  following  treatment — twelve  leeches  to  the 
anus,  cold  lotions  to  be  applied  to  the  scrotum  and  perineum  three  times  a 
day,  iced  milk,  flannel  next  the  skin,  very  little  wine  to  be  taken  with  his 
meals,  and,  after  a  short  time,  complete  abstinence  from  all  fermented  liquors. 
A  few  days  after  he  felt  a  remarkable  change;  his  digestion  was  performed 
better;  the  pain  in  his  loins  and  the  lassitude  disappeared,  lie  became 
less  sad,  less  timid,  and  he  applied  himself  to  study  with  ardor  ;  his  genital 
organs  acquired  energy,  and  he  threw  aside  his  suspensory  bandage  ;  his 
urine  no  longer  deposited  a  sediment,  and  erections  reappeared.  Leeches 
were  applied  a  second  time,  fifteen  days  after  the  first,  and  he  continued  the 
remainder  of  the  treatment  for  two  months.     By  that  time — about  the  end 
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of  April — his  health  was  re-established,  and  the  warmth  of  summer  proved 
sufficient  to  continu  it.  In  the  month  of  July,  1823,  however,  he  contracted 
a  third  blennorrhagia  which  did  not  affect  his  general  health.  A  month 
after  its  appearance  it  was  treated  successfully  by  means  of  leeches  and  small 
doses  of  copaiba  :  but  when  he  took  the  latter  in  too  large  quantities  he  suf- 
fered acute  pain  in  the  loins.  Sea-bathing  during  the  month  of  September 
contributed  much  to  strengthen  the  genital  organs.  M.  N was  after- 
wards appointed,  by  concours,  senior  surgeon  to  a  very  important  hospital, 
which  proves  that  he  was  able  to  apply  himself,  after  his  recovery,  to  severe 
study.  I  have  since  seen  him  several  times,  and  have  learned  that  his 
health  continues  excellent,  but  that  he  is  obliged  to  guard  carefully  against 
the  effects  of  cold,  and  against  every  over-excitement  of  the  digestive  organs. 
lie  finds  it  necessary  every  winter  to  return  to  milk,  with  mild  and  light 
food,  and  to  drink  water  with  his  meals. 

This  patient  while  suffering  under  blennorrhagia  used  horse  exer- 
cise ;  soon  afterwards  orchitis  occurred  ;  painful  dragging  sensations 
were  experienced  in  the  spermatic  cords,  even  for  a  long  time  after 
the  abatement  of  the  inflammation.  It  was  then  by  the  vas  deferens 
that  the  inflammation  was  transmitted  from  the  mucous  membrane  of 
the  urethra  to  the  testicle.  A  short  time  after  from  exposure  to  cold, 
per8piratioD  became  suppressed,  and  pain  in  the  loins  was  experi- 
enced. This  pain  was  probably  situated  in  the  secreting  organs  of 
the  urine;  since,  simultaneously,  its  emission  became  very  frequent, 
the  last  drops  were  expelled  with  difficulty,  and  its  composition  was 
much  altncd.  The  inflammation  then  extended  by  means  of  the 
bladder  Prom  tin»  urethra  to  the  kidneys,  in  the  same  manner  that  it 
extended  by  the  vasa  deferentia  to  the  testicles. 

The  urine  deposited  an  abundant  gravelly  sediment,  and  at  the 
same  time  contained  semen  in  suspension.  The  bladder  had  become 
more  sensitive  to  the  presence  of  urine,  for  the  desire  to  empty  it  was 
often  and  very  suddenly  renewed.  The  seminal  vesicles  were  exactly 
in  the  same  condition,  and  the  semen  was  passed  without  erection 
during  Bleep;  in  addition  to  which,  the  contractions  of  the  bladder 
&ary  for  the  expulsion  of  the  last  drops  of  urine  caused  con- 
tractions  in  the  Beminal  vesicles,  and  the  fluid  expelled  was  viscid  and 
glairy.  Both  classes  of  symptoms  ceased,  reappeared,  and  were 
cured  at  the  same  time;  and  they  were  evidently  due  to  a  state  of 
inflammation,  for  the  antiphlogistic  treatment  was  the  only  one  that 
succeeded  in  removing  them. 

The  injurious  effects  of  cold  were  very  evident  in  the  case  of  M. 

X p  and  mo v  be  attributed  partly  to  his  lymphatic  temperament, 

but  we  of  ten  End  analogous  phenomena  in  patients  of  a  very  different 
constitution.     However  this  may  be,  I  am  convinced  that  without 

the  habitual  use  of  flannel  next  his  Bkin,  M.  N would  not  have 

been  able  to  préserve  himself  from  further  relapses,  or  permanently 
•  engthen  his  constitution. 

M.  N  -  had  undergone  several  courses  of  anti-venereal  treat- 
ment, although  he  had  only  Buffered  from  blennorrhagia,  and  the 
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effects  of  mercury  were  very  injurious  to  him,  as  his  constitution 
was  little  fitted  to  withstand  its  action.  He  fell  also  into  other  very 
common  errors,  which  are  the  ordinary  result  of  an  almost  universal 
false  reasoning  on  the  part  of  the  sick.  Perceiving  that  he  lost  flesh, 
he  ate  heartily,  and  chose  the  most  nutritious  kind  of  food  :  diges- 
tion being  performed  badly,  and  accompanied  with  the  development 
of  flatus,  because  the  stomach  shared  the  general  weakness,  he  had 
recourse  to  rhubarb,  generous  wines,  and  spices.  Hence  frequently 
arise  the  attacks  of  chronic  gastritis,  which  so  constantly  accompany 
old  cases  of  spermatorrhoea. 

M.  N 's  intellectual  functions  were  weak  in  common  with  the 

rest  ;  he  was  habitually  drowsy,  and  he  took  coffee  and  tea  to  rouse 
himself. 

At  length  M.  N ,  like  many  other  practitioners,  began  to  treat 

symptoms,  and  allowed  himself  to  be  influenced  by  the  names  given 
to  medicines  ;  his  urine  was  thick,  deposited  a  sediment,  and  was 
passed  with  difficulty  ;  he  took  nitrate  of  potass  as  a  diuretic,  with- 
out reflecting  that  the  increase  of  secretion  which  this  medicine  pro- 
duces, is  the  result  of  excitement  of  the  urinary  organs,  and  that 
his  were  already  too  much  irritated.  His  bowels  being  constipated, 
he  took  purgatives  without  seeking  the  cause  of  constipation,  and 
without  troubling  himself  about  the  effect  which  irritation  of  the 
rectum  produces  on  the  bladder,  the  prostate,  and  the  seminal  vesi- 
cles.    These  are  errors  of  daily  occurrence. 

The  abuse  of  cold  in  cases  of  nocturnal  and  diurnal  pollutions  is 
very  common.  By  bathing  in  the  river  M.  N followed  the  ad- 
vice laid  down  by  all  writers  on  the  subject  :  it  proved  injurious  to 
him,  however,  because  the  genito-urinary  mucous  membranes  were 
too  irritable  not  to  receive  a  hurtful  shock  from  immersion  in  cold 
water.  The  patient  should  have  foreseen  this  result  from  the  bad 
effects  cold  had  always  produced  on  him  ;  besides  this,  he  was  too 
weak  to  obtain  a  proper  degree  of  reaction  after  bathing.  I  shall 
show  by  and  by  that  cold  baths  employed  without  distinction  in  cases 
of  spermatorrhoea,  have  done  much  more  harm  than  good.  Still  the 
patient  found  that  sea-bathing  at  a  later  period  gave  tone  to  his  geni- 
tal organs,  and  he  was  unable  to  reconcile  to  effects  of  so  opposite 
a  nature  ;  yet  nothing  is  more  simple.  When  he  took  sea-baths  he 
was  cured;  the  irritation  of  the  organs  had  passed  off,  and  their 
normal  condition  had  returned;  the  first  shock  of  the  cold  then  was 
no  longer  injurious,  and  the  consecutive  reaction  followed  rapidly. 
It  is  true  that  considerable  difference  exists  between  sea  and  river 
bathing;  but  it  is  chiefly  to  the  different  states  of  the  system  that 
the  two  very  opposite  effects  of  cold  on  this  patient  musl  be  referred. 

From  not  having  attended  to  this  important  distinction,  general 
directions  have  been  given  respecting  the  use  of  these  powerful 
agents— directions  which  daily  lead  to  the  most  disastrous  results. 
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CASE  VI. 


Masturbation — Blennorrhagia — Diurnal  pollutions — Failure  of  the  ordi- 
nary modes  of  treatment — Cauterization  of  the  prostatic  portion  of  the 
urethra — Rapid  recovery. 

Alexis  Poit,  aet.  20,  short,  stout,  and  of  a  sanguineous  constitution,  ap- 
plied at  the  Hôtel  Dieu,  Montpellier,  to  be  cured  of  a  venereal  taint,  which, 
he  said,  existed  in  his  system,  in  consequence  of  an  attack  of  blennorrhagia 
contracted  three  months  previously,  and  cured  in  a  few  days  by  the  simple 
use  of  dandelion  tea. 

Nothing  in  the  appearance  of  the  patient  confirmed  this  statement.  He 
complained,  however,  of  violent  pain  in  his  head,  pain  in  his  bones,  frequent 
spasmodic  tremors  in  his  limbs,  and  a  constant  agitation  which  prevented  his 
enjoying  an  instant's  sleep,  of  stunning  sensations  and  vertigo,  with  ringing 
in  his  ears;  of  a  sense  of  suffocation  with  palpitation  of  the  heart,  and  of 
itching  in  the  skin  :  his  eyes  were  injected,  dry,  and  very  sensitive  to  the 
impression  of  light. 

Out  of  all  his  symptoms,  the  ossifie  pain  was  the  only  one  that  could  favor 
the  idea  of  a  venereal  taint;  the  patient  said  that  he  Buffered  most  during  the 
night,  but  his  answers  were  very  obscure  and  often  contradictory.  His  skin, 
however,  was  hot  and  dry,  and  covered  with  pimples.  I  prescribed  for  him 
venesection,  baths,  and  refrigerant  drinks. 

The  next  and  following  days,  discharges  occurred,  and  he  seemed  still 
more  satisfied  that  he  labored  under  a  syphilitic  taint.  His  constitution 
seemed  strong,  and  his  appearance  proclaimed  health.  I  thought,  therefore, 
at  first,  that  he  had  some  motive  for  feigning  various  diseases,  but  as  he 
did  not  eat,  and  seemed  inclined  to  submit  to  moxas  and  other  means  of 
the  same  nature,  I  observed  him  more  closely.  The  pupils  looked  on  him 
as  a  hypochondriac  or  a  maniac,  because  he  complained  of  a  fixed  pain  in 
the  bypogastrium,  although  his  tongue  was  neither  red  nor  dry;  and  be- 
Cause  In-  Baid  ho  heard  a  continual  noise  in  his  belly,  and  felt  a  hand  of  iron 
pressing  on  his  intestines  for  several  hours  together,  and  then  relaxing  them 
suddenly. 

When  this  oppression  came  on,  he  felt  something  ascending  from  the  epi- 
gastrium that  almost  suffocated  him,  and  ceased  suddenly  on  his  passing 
Sstui  H<  was  habitually  costi re,  his  fœces  were  very  offensive.  He  passed 
mi\  often,  and  complained  of  pain  in  the  penis  and  bladder  during 
micturition;  this  he  attributed  to  the  suppression  of  the  blennorrhagio  dis- 
oharge.  Twelve  leeches  were  ordered  to  the  anus,  with  general  baths,  which 
relieved  tin-  pains  in  the  bladder  and  penis. 

I  advised  the  patient  to  gel  up  and  take  exercise,  but  he  pretended  that 

hi-  legl  WeW  nnable  t"  Support   him,  and  he  spent  all  his  time  with  his  head 

under  the  bedclothes,  groaning  and  sighing. 

Having  observed  many  of  these  symptoms  in  persons  suffering  from  sper- 
matorrhoea, I  questioned  Poit  on  this  subject;  hut  he  had  never  noticed 
any  discharge  resembling  semen,  either  while  passing  nrine  or  faooes.  lie 
bad  never  hid  intercourse  with  any  female,  except  her  from  whom  he  had 
t-d  blennorrhagia,  and  with  1er  rery  rarely,  and  at  very  distant 
Inten 

I  i.  m  the  way  he  deplored  the  moment  of  folly  to  which  he  owed  his 
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sufferings,  I  suspected  that  he  had  been  addicted  to  masturbation  ;  he  denied 
it  obstinately,  however,  before  the  pupils,  but  he  told  me  privately  that  he 
had  practised  it  from  the  age  of  ten,  even  five  or  six  times  a  day  ;  at  first  he 
experienced  a  very  lively  tickling  sensation,  accompanied  by  discharge,  and 
soon  changing  into  a  painful  sense  of  burning.  About  the  age  of  twelve, 
having  perceived  that  these  injurious  practices  injured  his  health,  he  became 
more  careful  ;  but  about  fourteen  he  again  gave  himself  up  to  the  vice  almost 
madly.  The  irritation  was  now  often  carried  so  far  as  to  produce  pain  ;  the 
veins  of  the  spermatic  cords  swelled,  and  there  existed  in  his  whole  body, 
especially  in  his  loins  and  joints,  a  sense  of  debility,  attended  by  obtuse  pain. 
He  had  continual  vertigo,  with  noise  in  his  ears,  and  his  memory  became 
impaired.  From  sixteen  to  eighteen  he  restrained  himself  by  degrees,  and 
regained  his  strength  and  stoutness.  At  this  time  he  first  had  sexual  inter- 
course, soon  after  which  blennorrhagia  came  on. 

I  requested  the  patient  to  preserve  his  urine,  and  to  notice  carefully  what 
passed  from  the  penis  when  he  was  at  stool.  1  found  the  urine  red,  thick, 
and  muddy,  with  a  flaky  cloud  suspended  in  it;  the  sides  of  the  vessel  were 
lined  by  a  brickdust-like  powder,  and  a  glairy  and  tenacious  sediment  was 
adherent  to  its  bottom.  The  patient  noticed  that  the  last  drops  of  urine  were 
thick  and  viscid,  and  were  passed  with  sudden  and  involuntary  contractions 
of  the  bladder.  After  passing  faeces  he  found  a  thick,  granular,  and  trans- 
parent matter  at  the  orifice  of  the  urethra. 

I  prescribed  for  him  milk  three  times  a  day,  taken  as  cold  as  possible,  and 
mixed  with  Eau  de  Spa  or  lime-water;  a  vegetable  diet;  two  cold  hip-baths 
daily,  each  of  a  quarter  of  an  hour's  duration  ;  and  a  cold  enema  night  and 
morning,  to  facilitate  the  passage  of  the  faeces. 

These  means  which  I  had  seen  recommended  by  Wickman  and  Saint 
Marie,  and  which  had  succeeded  in  other  cases,  did  not  produce  any  improve- 
ment in  this.  The  patient  became  more  restless  and  hypochondriacal,  and 
did  not  sleep  an  hour  during  the  night.  Emollients  and  leeches  relieved  his 
pain,  but  at  the  same  time  relaxed  his  system  ;  he  suffered  less,  but  he  passed 
much  more  semen.  Tonics  and  cold  diminished  for  a  time  the  seminal  dis- 
charge, but  they  increased  the  pain  and  irritation. 

After  about  three  weeks  of  these  fruitless  essays,  I  gave  up  general  means 
altogether,  and  as  I  was  convinced  that  the  spermatorrhoea  arose  from  a  state 
of  chronic  inflammation  of  the  prostatic  mucous  membrane,  the  irritation  of 
which  extended  to  the  ejaculatory  ducts  and  seminal  vesicles,  I  considered 
that  by  removing  this  state  of  the  membrane  by  means  of  cauterization,  I 
should  put  an  end  to  the  irritation  of  the  spermatic  organs,  and  especially  to 
the  spasmodic  contractions  of  the  seminal  vesicles. 

The  beneficial  effects  which  I  had  obtained  from  the  use  of  nitrate  of  silver 
in  analogous  cases  of  irritation,  made  me  little  dread  the  danger  said  to  be 
attached  to  cauterization  of  the  prostatic  portion  of  the  urethra,  on  account 
of  its  vicinity  to  the  bladder. 

In  order  to  empty  the  bladder,  and  to  take  the  exact  length  of  the  ure- 
thra, I  was  obliged  to  introduce  a  catheter,  which  had  scarcely  entered  an 
inch  or  two  into  the  canal,  when  violent  spasmodic  contractions  commenced, 
which  prevented  it  from  advancing,  and  almost  made  me  Buspect  the  exist- 
ence of  stricture;  after  a  few  seconds  these  spasms  ceased,  and  the  catheter 
passed  as  far  as  the  neck  of  the  bladder.  Here  the  pain  and  spasms  were 
redoubled,  and  the  bladder  seemed  perfectly  closed.  At  length,  afters  con- 
siderable time,  I  was  enabled  to  introduce  the  point  of  the  catheter  into  the 
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neck  of  the  bladder,  and  the  instrument  was  immediately  powerfully  drawn 
into  the  vesical  cavity,  as  though  by  a  kind  of  suction.  When  untouched, 
the  catheter  was  several  times  suddenly  attracted  and  repelled  alternately,  by 
the  convulsive  action  of  the  muscles  of  the  perineum  and  bladder;  and  its 
extraction  was  almost  as  painful  and  difficult  as  its  introduction  had  been,  so 
firmly  was  it  held  by  the  neck  of  the  bladder.  The  vesical  contents  were 
rapidly  and  forcibly  discharged. 

All  these  circumstances  confirmed  me  in  the  diagnosis  I  had  formed  respect- 
ing the  cause  of  the  disease,  and  I  immediately  applied  the  solid  nitrate  of 
silver  to  the  prostatic  portion  of  the  urethra.  The  application  was  rapid — 
lasting  only  long  enough  to  incline  the  caustic  to  the  right  and  left,  so  as  to 
make  it  pass  quickly  over  the  inferior  surface  of  the  canal. 

During  the  first  twenty-four  hours,  the.  patient  suffered  much  while  pass- 
ing urine.  On  the  second  day,  the  pain  was  much  less  severe,  and  on  the 
third  day,  it  was  scarcely  worth  notice.  During  these  three  days,  the  urine 
wae  thick  and  muddy,  and  the  last  drops  were  streaked  with  bloud.  After 
this  time  it  became  transparent,  and  the  patient  was  able  to  retain  it  much 
longer. 

Twelve  days  after  the  cauterization,  the  urine  was  quite  normal  without 
either  deposit  or  cloud — the  last  drops  were  expelled  easily,  and  were  as 
transparent  as  the  first.  The  patient  no  longer  experienced  tension  or  un- 
easiness  in  the  perineum,  or  involuntary  contractions  of  the  neck  of  the 
bladder  ;  but  when  the  bowels  were  confined,  he  still  noticed  a  viscid  matter 
at  the  orifice  of  the  urethra. 

The  first  improvement  noticed  was  in  his  sleep,  which  became  sounder 
and  longer;  then  the  moral  and  physical  man  became  more  energetic;  and 
lastly,  the  activity  of  the  digestive  organs  returned.  Within  fifteen  days 
erections  reappeared,  and  after  some  time  the  patient  experienced  noctur- 
nal pollutions,  preceded  by  erotic  dreams  and  accompanied  with  lively 
sensations.  The  intellectual  powers  were  the  last  to  be  entirely  re-estab- 
lished ;  but  they  did  not  appear  to  have  ever  been  very  active  in  this 
patient. 

At  the  expiration  of  a  month,  his  health  was  quite  perfect,  and  he  wished 
to  resume  his  former  occupation. 

This  patient  was  the  first  on  whom  I  practised  cauterization  as  a 
remedy  \'<>v  Bpermatorrboea  ;  ami   I  have  related  his  case  chiefly  to 

show  the  active  and  painful  Contractions  of  the  neck  of  the  Madder 
and    Urethra   which    OOCUr  in  such    eases.       These    laets    may  give  an 

idea  ofahe  extreme  Btate  of  irritation  of  the  urethral  mucous  lining, 
ami  of  the  influence  which  this  condition  must  exercise  over  the 

seminal  vesicleSi 

The  phenomena  above  described  are  very  often  observed  in  patients 
affected  by  spermatorrhoea;  their  Btudy  is  therefore  important  in 
deciding  on  its  treatment — thus,  for  example,  I  have  noticed  that 
the  greater  the  state  of  irritation  the  more  certain  are  the  effects  of 
cauterization;  in  these  cases,  also,  tonics,  ioe,  and  cold  hip-baths, 
are  by  no  means  proper.  In  the  case  I  have  just  related  sperma- 
torrhoea was,  without  doubt,  caused  by  the  blennorrhœa,  but  the 
masturbation  to  which  the  patient  had  been  addicted,  even 
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before  puberty,  must  have  contributed  much  to  produce  this  unfor- 
tunate disease,  and,  probably,  from  this  circumstance  it  arose  that 
a  cure  was  impossible  by  the  employment  of  the  usual  simple  means. 


CASE  VII. 

Abuse  of  spirituous  liquors — Blennorrhagia — Nocturnal  pollutions — Impo- 
ttncy — Fréquent  discharge  of  urine — Cauterization — Cure. 

J.  D ,  at  an  early  age,  accustomed  himself  to  an  excess  of  alcoholic 

drinks,  but  in  other  respects  was  remarkably  abstemious;  at  the  age  of 
twenty  he  contracted  blennorhagia,  which  disappeared  of  its  own  accord  at 
the  end  of  about  three  weeks.  A  short  time  after,  he  noticed  that  nocturnal 
pollutions  occurred  very  frequently,  sometimes  happening  eight  or  ten  nights 

consecutively.     The  day  following  these  discharges,  D was  depressed  in 

spirits  and  suffered  from  headache,  noise  in  the  ears,  and  dazzling  before  the 
eyes  :  these  symptoms  induced  him  to  submit  to  venesection  three  times, 

and  to  apply  leeches  to  the  temples,  after  which  D entirely  lost  all  virile 

power. 

After  the  disappearance  of  the  blennorhagia  a  yellowish  discharge  from 
the  anus  came  on  several  times,  and  was  accompanied  with  a  very  trouble- 
some itching.  Soon  after  this  the  patient  had  a  tetter  on  the  face,  for  which 
he  took  alteratives  and  mercurials.  The  skin  disease  disappeared,  but  symp- 
toms of  irritation  of  the  bladder  supervened. 

In   1824,  D ,  aged  twenty-four,  came  to  the  hospital  of  St.  Eloi,  in 

the  following  state.  He  was  of  the  middle  height,  and  well  made,  his  skin 
was  pale,  his  hair  black,  his  face  very  red,  his  manner  gloomy  and  taciturn  ; 
he  was  fond  of  solitude,  showed  perfect  indifference  towards  women,  and  great 
horror  of  masturbation.  His  intellect  was  dull,  his  digestion  painful,  and  his 
limbs  weak.  He  passed  urine  two  or  three  times  an  hour  during  the  day, 
and  five  or  six  times  in  the  course  of  the  night,  attended  by  scalding  and 
pain  in  the  canal. 

The  introduction  of  a  silver  catheter  of  moderate  size  excited  spasmodic 
contraction  and  acute  pain  in  the  neck  of  the  bladder,  which  induced  me  to 
propose  cauterization  to  the  patient  :  he  agreed  to  it  without  hesitation,  and 
I  performed  it  immediately. 

I  introduced  the  caustic-holder  into  the  bladder  so  as  to  cauterize  the  parts 
near  its  neck,  and  I  passed  the  caustic  over  the  prostatic  surface  as  well  as 
over  the  membranous  portion  of  the  urethra  in  withdrawing  it.  Immediately 
afterwards  there  was  a  pressing  desire  to  micturate,  and  blood  passed  with 
the  urine.     Baths  and  barley-water  were  ordered. 

During  the  following  night  he  experienced  a  painful  seminal  emission  ;  he 
passed  urine  only  once,  but  with  an  acutely  burning  pain. 

On  the  following  day  the  patient  only  passed  urine  four  times,  but  always 
with  burning  and  a  slight  discharge  of  blood. 

On  the  third  day  he  no  longer  passed  any  blood,  and  the  scalding  was  very 
slight. 

On  the  fourth  day  the  emission  of  urine  took  place  every  three  or  four 
hours  only,  and  the  discharge  arising  from  the  cauterization  had  ceased. 
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On  the  following  days,  emptying  the  bladder  was  performed  less  and  less 
frequently;  seminal  discharge  no  longer  followed  ;  the  patient  regained  his 
spirits  ;  his  health  became  perfectly  re-established,  and  about  the  fifteenth 
day  after  the  cauterization  he  left  the  hospital. 

In  this  patient  the  blennorrhagia  had  not  been  preceded  by  exces- 
sive sexual  intercourse  or  masturbation  :  but  the  abuse  of  alcoholic 
stimulants  is  almost  as  pernicious  in  its  effects  on  the  genito-urinary 
organs;  besides  this  he  possessed  a  strumous  habit,  which  showed 
itself  by  the  tetter  on  the  face  and  the  abscess  at  the  margin  of  the 
anus.  It  is  especially  in  cases  of  this  kind,  that  tonics,  ice,  and  cold 
bathing  fail,  and  are  even  injurious;  happily,  we  possess  a  powerful 
remedy  in  cauterization. 

In  this  case  the  tetter  on  the  face  having  disappeared,  inflamma- 
tion of  the  vesical  mucous  membrane  occurred  ;  this  was  very  intense, 
the  patient  passing  urine  two  or  three  times  in  the  hour  ;  from  this 
time  the  urinary  symptoms  predominated,  on  which  account  cathe- 
terism  was  accompanied  with  acute  pain  in  the  prostatic  region,  and 
spasmodic  contractions  of  the  neck  of  the  bladder. 

Not  long  since  cauterization  of  the  prostatic  portion  of  the  urethra 
was  looked  on  as  the  extreme  of  rashness,  so  much  was  the  introduc- 
tion of  the  least  particle  of  the  nitrate  of  silver  into  the  bladder  dreaded; 
although  these  fears  were  only  founded  on  argument,  they  were  gene- 
rally received,  and  seemed  so  natural  that  I  was  influenced  by  them 
for  several  years.  I  have  stated  in  another  place  the  means  by  which 
I  shook  off  these  foolish  fears,  and  the  successful  results  that  have 
followed  the  application  of  the  nitrate  of  silver  to  the  mucous  mem- 
brane of  the  bladder  in  catarrhal  affections  of  that  organ.1  Since 
that  time,  whenever  I  meet  with  cases  in  which  the  affection  of  the 
prostatic  mucous  membrane  extends  to  that  of  the  bladder,  I  begin 
by  cauterizing  the  latter,  and  I  continue  the  application  as  far  as  the 
bulb  of  the  urethra  whilst  withdrawing  the  instrument,  by  inclining 
it  rapidly  to  the  right  and  left.  It  is  not  to  take  the  length  of  the 
canal  that  1  in  t  induce  a  catheter  in  these  cases,  but  in  order  to  empty 
the  bladder  completely,  so  that  the  nitrate  of  silver  may  act  with 
ne. ic  energy.  We  have  just  seen  the  effect  <>f  this  treatment  :  a, 
patient  who    previously  passed    urine  two  or  three  times  in  the  hour 

w;i-  enabled  t<>  retain  the  excretion  as  long  as  is  usual,  ami  at  the 
same  time  the  spermatorrhoea  from  which  he  Buffered  was  cured. 

This  case  also  confirms  in  a  remarkable  manner  what  1  have  above 
stated  respecting  the  relatione  that  exist  between  the  disease  of  the 
urinary,  and  those  of  the  Bpermatio  organs. 
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CASE   VIII. 

Masturhation — Blennorrhagia,  repeated  anti-venereal  treatment — Diurnal 
pollutions — Increasing  weakness,  especially  of  the  mental  faculties — Ex- 
treme emaciation — Cauterization,  and  cure  after  sixteen  years.  Venereal 
excesses,  relapse — Cauterization  again  performed  with  success. 

M.  V ,  of  spare  habit  and  nervous  temperament,  was  addicted  to  mas- 
turbation about  the  age  of  puberty,  but  abstained  when  he  perceived  his 
health  affected.  He  again  practised  it  as  soon  as  his  strength  began  to  re- 
turn, and  renounced  it  as  soon  as  he  perceived  his  health  endangered.  He 
again  regained  his  strength,  and  applied  himself  with  diligence  and  success 
to  the  study  of  the  law. 

At  the  age  of  eighteen  he  contracted  blennorrhagia,  which  was  treated 
during  six  months  with  injections  of  acetate  of  lead,  sulphate  of  copper,  &c. 
The  discharge  disappeared  after  a  journey  on  horseback — again  came  on 
soon  after  and  again  stopped.  Urethral  discharge  was  afterwards  often  ex- 
cited by  very  slight  causes. 

Independently  of  tonics,  injections,  and  astringents,  which  were  prescribed 
for  this  patient  without  the  let.st  discretion,  bichloride  of  mercury,  mercurial 
pills,  sarsaparilla,  and  friction  with  mercurial  ointment,  were  recommended. 
His  health  became  more  and  more  disordered;  he  was  subject  to  headache 
and  pains  in  the  limbs  and  loins,  accompanied  with  debility,  loss  of  sleep, 
and  frequent  attacks  of  fainting. 

M.  V attributed  all  these  symptoms  to  the  presence  of  a  venereal 

virus  of  the  system,  and  as  they  increased  several  times  after  sexual  inter- 
course, he  was  persuaded  that  he  had  on  each  occasion  received  fresh  infec- 
tion. At  length  the  care  of  his  health  became  quite  a  kind  of  monomania. 
He  abandoned  the  career  he  had  followed  for  eight  years,  and  came  to 
Montpellier  to  study  medicine  for  the  sole  purpose  of  arriving  at  the  cause 
of  his  complaint,  and  finding  a  remedy  for  it.  Returning  always  to  the  idea 
of  a  syphilitic  virus,  he  submitted  himself  successively  to  all  the  anti- 
syphilitic  modes  of  treatment  he  could  discover  recommended  by  authors, 
and  combined  them  together  in  various  ways. 

Still,  however,  his  strength  diminished  by  degrees;  his  digestion  became 
painful  and  laborious;  and  he  was  annoyed  by  flatus  and  obstinate  constipa- 
tion, which  he  combated  by  the  frequent  use  of  purgatives.  His  intellect 
became  so  far  weakened  that  he  could  not  fix  his  attention  during  a  lecture, 
and  soon  even  he  became  unable  to  comprehend  what  he  read. 

He  attended  the  courses  of  the  faculty,  but  he  was  unable  to  remain 
during  half  a  lecture  without  experiencing  fatigue  and  impatience  :  his  head 
became  congested,  and  he  felt  a  constant  desire  to  change  his  position,  or  to 
walk. 

Though  formerly  competent  to  argue  with  pleasure  on  the  most  abstract 
propositions,  he  was  now  unable  to  follow  the  simplest  reasoning;  and  the 
most  recent  and  important  facts  escaped  his  recollection.  He  was  tor- 
mented by  attacks  of  vertigo,  loss  of  sight,  and  noise  in  the  ears.  The 
least  intellectual  excitement  induced  fits  of  pain  in  the  bead  ;  and  slight 
congestions  were  often  excited  by  the  digestive  process,  by  flatulence,  or  by 
efforts  at  stool. 

The  patient  having  his  mind  continually  occupied  by  these  symptoms  at 
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length  persuaded  himself  that  part  of  his  cerebral  substance  had  been  ab- 
sorbed, and  that  his  cranium  only  contained  the  nerves  of  sense  ;  he  thought 
he  could  feel  these  bathed  in  serum,  and  he  was  obstinately  of  opiuion  that 
be  was  threatened  with  an  attack  of  apoplexy. 

On  the  other  hand,  his  character  became  sad,  variable,  and  unsociable; 
he  disliked  music,  of  which  he  had  previously  been  passionately  fond;  he 
Blighted  all  his  friends,  and  his  misanthropy  became  so  great  that  when  he 
saw  an  acquaintance  in  the  street  he  turned  on  his  heel  in  order  to  avoid 
him.  Tormented  by  a  constant  desire  for  motion,  he  was  unable  to  remain 
long  in  the  same  place;  and  this  restlessness,  together  with  his  love  of  soli- 
tude, made  him  wander  constantly  in  all  the  by-ways  of  the  neighborhood 
of  Montpellier.  He  was  careless  of  everything,  and  often  in  distress  from 
having  neglected  his  affairs. 

At  length,  after  remaining  seven  years  at  Montpellier,  M.  V came  to 

consult  me.  From  the  first  words  he  said  to  me  I  suspected  that  he  suffered 
from  diurnal  pollutions,  and  I  questioned  him  closely  on  this  head  ;  but  he 
had  never  noticed  spermatic  discharges  either  whilst  passing  urine  or  faeces, 
and  he  persisted  in  the  opinion  that  his  disorder  arose  from  a  venereal  virus 
still  existing  in  his  system. 

A  .-Ik nt  time  afterwards,  to  relieve  an  attack  of  cerebral  congestion,  he 
applied  leeches  to  the  anus,  and  was  unable  to  leave  his  bed  for  three 
months. 

The  observations  he  made  during  this  period  convinced  him  that  my  diag- 
nosis was  correct,  but  he  still  wished  to  treat  himself,  and,  among  other 
means,  placed  pounded  camphor  between  the  glans  penis  and  prepuce,  in 
order  to  act  directly  on  the  genital  organs:  a  few  hours  after,  on  going  to 
stool,  he  passed  a  large  quantity  of"  semen,  fainted,  and  remained  some  time 
before  he  was  able  to  call  assistance. 

I  never  witnessed  a  more  repulsive  sight  than  that  I  saw  on   reaching  M. 

V *s  residence;   the  disorder  and   dirt  that  surrounded  him  evinced   the 

most  perfect  carelessness.  Muddy  urine,  of  a  fetid  smell,  filled  a  dirt)  tea- 
sel placed  neat  th.-  bead  <>!'  his  bed  on  a  chair  covered  with  dust  and  clothes. 
lie  was  extremely  pale,  and  greatly  emaciated;  he  threw  himself  about  on 
lii-  bed  like  a  person  moribund;    his  limbs  were  cold,  and  his  pulse  weak  and 

irregular. 

A-  -'"Mi  as  hi'  was  able  tn  understand  me,  T  proposed  cautérisation  of  the 

prostatic  mucous  membrane  to  him  ;    be  joyfully  consented,  and   1   performed 

it  the  same  day. 

The  moderate  used  silver  catheter,  which  1  introduced  first  to  empty  the 
bladder,  excited  spasmodic  contractions  of  the  canal,  and  appeared  to  give 
considérable  pain,  especially  in  the  prostatic  region — further  confirming  me 

in  m \  opinion  that  the  prostatic  portion  of  the  urethra  bad  been  a  long  time 

the  seal  "t'  chronic  inflammation. 
The  amplication  of  the  caustic  presented  nothing  worthy  of  record. 
Two  days  after  th.-  operation,  tie-  patient  experienced  a  feeling  <>t'  vigor  in 
nii.il  organs  sndof  general  comfort  which  gave  him  hope.     Soon  after 
be  regained  bis   ipirits,  appetite  and   sleep  returned;    his  voice  acquired 
•I,  ;  be  felt  bis  taste  foi  music  return  ;  he  sough!  out  bis  friends  ;  bis 
Dtirely  ohanged  its  expression,  and  bia  mirth  became  even  boisterous. 
At  tie  expiration  of  fifteen  days  from  the  operation  he  experienced  ve- 
desires,  and  erections  were  frequent  and  energetic     His  appetite  was 
.  snd  bis  digestion  acted  with  an  anusual  energy. 
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His  health  continued  to  progress  favorably  until,  to  hasten  his  restoration, 
he  introduced  a  paste  containing  acetate  of  lead  and  copaiba  into  the  urethra. 
After  this  the  spermatic  discharges  reappeared,  inflammation  extended  to  the 
testicles,  and  suppuration  occurred  in  the  left,  notwithstanding  active  mea- 
sures. An  ounce  of  pus,  which  seemed  to  me  to  be  discharged  from  the 
tunica  vaginalis,  followed  a  puncture  on  the  left  side  ;  after  the  escape  of 
this,  all  the  disorders  disappeared  by  degrees,  and  convalescence  proceeded 

rapidly.     Within  a  month,  all  M.  V 's  functions  were  performed  with  a 

regularity  which  he  had  not  enjoyed  for  twenty  years  previously. 

M.  V possessed  considerable  natural  talents,  and  related  the  sensa- 
tions he  had  experienced,  the  opinions  he  had  formed  on  his  disease,  and 
the  motives  of  his  most  extraordinary  actions,  in  a  very  lively  manner. 

Two  months  afterwards,  however,  M.  V came  to  me  as  sad  as  ever. 

He  informed  me  that,  being  tormented  by  frequent  erections,  he  had  more 
consulted  his  desires  than  his  strength.  This  want  of  restraint  had  repro- 
duced in  a  fortnight  all  the  irritation  under  which  he  had  previously  suffered, 
with  the  disorders  following  it.  He  had  then  broken  off  these  habits,  but  his 
health  had  not  become  re-established  because  diurnal  spermatic  discharges 
had  reappeared. 

I  performed  a  second  cauterization  similar  to  the  first,  and  with  an  equally 

good  result;  and  this  time  M.  V ,  having  gained  experience,  became 

more  moderate  in  his  conduct  and  returned  to  his  residence. 

This  case  ought  to  be  placed  by  the  side  of  the  first  two  I  have 
related,  in  which  the  post-mortem  appearances  are  recorded.  The 
symptoms  were  almost  as  severe  ;  they  presented  the  same  characters, 
and  gave  rise  to  the  same  delusions  as  to  the  state  of  the  brain. 

The  rapid  re-establishment  of  the  intellectual  functions  in  M. 

V proves  that  he  had  no  greater  cerebral  disorganization  than 

the  other  patients;  it  seems  probable,  however,  that  in  the  first 
cases  the  alterations  of  the  spermatic  organs  had  proceeded  further 
than  in  the  case  just  related. 

The  obstinacy  with  which  M.  Y continued  to  treat  an  imagi- 
nary venereal  affection  is  remarkable;  we  have  already  seen  an  in- 
stance of  it  in  the  fifth  case  I  have  recorded.  In  neither  case  were 
there  syphilitic  symptoms,  either  primary  or  secondary.  Such  pre- 
convictions are  very  common  in  nervous  patients,  and  their  surgeons 
sometimes  share  them.  The  wandering,  dull,  and  deep-seated  sen- 
sations complained  of  are  especially  liable  to  be  mistaken  for  the 
pain  in  the  osseous  system  which  follows  syphilis. 

This  case  is  well  suited  to  show  how  difficult  it  is  for  patients  to 
discover  those  seminal  discharges  which  take  place  whilst  emptying 

the  bladder  and  rectum.    M.  V had  only  one  wish — to  discover 

the  origin  of  his  disorder.  To  this  desire  he  sacrificed  every  con- 
sideration, and  for  this  end  he  came  to  Montpellier  to  study  medi- 
cine :  he  was  not  far  from  the  truth,  for  he  thought  constantly  of 
the  blennorrhagia  which  had  preceded  the  disease,  yet  after  fifteen 
years  of  daily  observation  and  seven  years  of  application  to  medical 
studies  he  had  not  even  suspected  the  existence  of  involuntary  sper- 
matic discharges. 
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Let  us  judge  by  this  how  many  hypochondriacs  owe  their  torments 
to  the  same  cause. 


CASE  IX. 

Blenorrhagitiy  followed  by  excoriations  of  the  clans  penis — Spermatorrhoea 
—  Cauterization  mi  successful — Artificial  sulphur  baths — Cure. 

M.  B ,  Lieutenant  of  Liirht  Cavalry,  affected  with  varicocele,  con- 
tracted blennorrhauia  in  1818.  Emollient  drinks  and  warm  baths  reduced 
this  attack  at  the  end  of  a  month  to  a  slight  discharge,  which  soon  after 
entirely  ceased;  excoriations  had,  however,  previously  appeared  around  the 
orifice  of  the  glans  penis.  These  excoriations  healed  in  about  twenty  days, 
under  the  use  of  cold  lotions  :  they  reappeared  four  months  after,  and  were 
cured  by  the  same  means;  they  afterwards  showed  themselves  periodically 
every  three  or  four  months,  and  were  not  in  any  way  affected  by  anti-vene- 
real treatment  of  a  very  active  kind,  which  the  patient  submitted  to.  Each 
time  their  appearance  was  preceded  by  pain  in  the  perineum  and  testicles 
increased  by  the  passage  of  faeces. 

After  the  expiration  of  five  years,  the  excoriations  ceased,  and  the  pain, 
which  had  previously  been  relieved  by  their  appearance,  became  permanent, 
and  was  accompanied  by  discharge  of  semen  during  defecation.  The  patient 
suffered  pain  in  the  region  of  the  kidneys,  which  became  insupportable  after 
remaining  under  arms  for  a  few  minutes;  his  urine  deposited  a  whitish 
sediment. 

Sea-bathing  increased  the  pain  in  the  perineum,  and  the  difficulty  of 
patting  urine:  fresh-water  bathing  increased  the  pain  in  the  loins:  his  di- 
gestion was  disordered. 

When  M.  B— came  to  ask  my  advice,  1  at  first  suspected  that  a  stric- 
ture existed,  and  endeavored  several  times  to  examine  the  urethra  with  a 
soft  wax  bougie;  each  time,  however,  the  instrument  was  arrested  in  a  dif- 
fer, nt  situation,  and  when  withdrawn,  presented  a  different  form.  After  a 
few  days'  rest,  I  introduced  an  ordinary  catheter  into  the  bladder,  without 
meeting  with  any  permanent  obstruction,  but  with  severe  pain  to  the  patient, 
especially  in  patting  the  bulb  of  the  urethra.  There  was,  then,  in  this 
patient,  only  a  state  of  extreme  irritability  of  the  urethral  mucous  membrane. 
I  hoped  to  cure  this  by  means  of  cauterization  with  the  nitrate  of  silver,  as 
I  had  done  before  ;   bat,  OU  this  occasion,  no  effect  was  produced. 

Recollecting,  then,  thai  the  disappearance  of  the  excoriations  on  the  glans 
penii  had  been  followed  by  an  increase  of  the  disease,  I  prescribed  artificial 
sulphur  baths,  containing  two  ounces  of  sulphurs!  of  potassium  in  each.    At 

first,  the  bathl  produced  an  excellent  effect,  bu(  afterwards  a  severe  irritation 
Of  the  stomach,  and  the  return  of  all  the  symptoms  were  occasioned.       I  dis- 

!.  however,  that  inlphnrio  acid  had  been  added  to  the  last  baths:  this 
was  omitted,  and  as  looo  ai  the  patienl  resumed  the  use  of  the  baths  con- 
taining inlphnr  of  potassium  only,  bis  state  improved  rapidly. 

At  the  expiration  of  ■  month,  bis  pain  had  disappeared,  bis  urine  was 
transparent,  and  the  passage  of  (bases  was  no  longer  accompanied  by  seminal 
discharge;  dig  ition  became  active,  and  M.  B soon  regained  his  strength 

and  stoutness. 
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M.  B previously  to  the  attack  of  blennorrhagia,  had  never 

suffered  from  any  cutaneous  affection  ;  from  this  date  ulceration  ap- 
peared periodically  around  the  glans  penis  ;  this  might  be  supposed 
to  have  arisen  from  a  syphilitic  affection,  but  it  resisted  the  most  ac- 
tive anti-venereal  treatment.  Its  appearance  put  an  end  to  the  pain 
in  the  perineum  and  testicles  :  as  soon  as  the  sores  healed,  these  symp- 
toms returned,  and  diurnal  spermatic  discharges  accompanied  them. 

It  seemed  probable  that  the  application  of  nitrate  of  silver  would 
lessen  the  morbid  irritability  of  the  urethral  mucous  membrane  ;  it 
produced  no  appreciable  effect,  however. 

Artificial  sulphur  baths  were  used  with  advantage  when  they  con- 
tained only  sulphuret  of  potassium  ;  when  sulphuric  acid  was  added, 
in  order  to  increase  their  activity,  all  the  symptoms  reappeared  ;  on 
resuming  the  use  of  the  sulphuret  of  potassium  alone,  the  cure  pro- 
ceeded with  rapidity. 

It  is  remarkable,  also,  in  this  case,  that  river  bathing  always  in- 
creased the  pain  in  the  loins,  while  sea  bathing  aggravated  the  pain 
in  the  perineum.  Anomalies  of  this  kind  abound  in  the  treatment 
of  spermatorrhoea,  and  much  careful  research  is  often  necessary  to 
explain  them  ;  the  relation  of  such  cases  will,  however,  put  practi- 
tioners on  their  guard  by  furnishing  analogies  for  their  guidance. 

Baths  containing  sulphuret  of  potassium  are  especially  indicated 
whenever  a  cutaneous  affection  coexists  with  considerable  sensibility 
of  the  mucous  surfaces  ;  but,  when  the  irritation  of  the  genital  organs 
is  very  severe,  they  are  often  contraindicated.  In  such  cases  cauteri- 
zation, though  it  may  not  cure,  at  least  will  diminish  the  excessive 
sensibility.1 

Causes. — I  have  before  stated  that  the  cause  of  spermatorrhoea 
is  a  most  important  circumstance  for  our  consideration.  The  truth 
of  this  becomes  more  evident  as  we  proceed  ;  but  it  often  happens 
that  several,  causes  act  simultaneously  or  successively,  and  that  we 
are  not  able  clearly  to  discover  which  of  them  exercises  the  greatest 
influence  in  the  production  of  the  disease. 

Blennorrhagia  is  the  most  active  and  the  most  direct,  as  well  as  the 
most  easily  appreciated,  of  all  these  causes,  and  this  is  why  I  have 
commenced  by  reporting  cases  in  which  it  has  played  a  principal 
part.  When  these  cases  are  examined  separately  with  some  atten- 
tion, we  soon  perceive  that  the  discharge  has  been  preceded,  accom- 
panied, or  followed,  by  some  circumstances  capable,  by  their  own 
action,  of  giving  rise  to  spermatorrhoea.  It  is  necessary  to  pay 
attention  to  this  point. 

In  one  patient  I  had  occasion  to  treat,  hereditary  predisposition 

1  M  Lallemand  has  reported  many  more  cases  of  involuntary  spermatic  discharges 
following  blennorrhagia;  as,  however,  they  differ  very  slightly  from  one  another,  and 
the  same  treatment  was  applied  to  all,  I  have  thought  it  as  well  to  omit  the  remainder 
of  them.  In  fact,  the  connection  between  blennorrhagia  and  involuntary  spermatic 
discharges,  seems  so  well  established  by  the  cases  above  related,  as  to  require  no  further 
confirmation. — [H.J.  McD.] 
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probably  existed,  for  his  father  had  been  also  affected  by  spermator- 
rhoea; others  had  a  very  marked  lymphatic  temperament,  as  in  the 
fifth  case  I  have  reported.  Many  were  naturally  weak,  delicate,  and 
nervous;  or  their  health  had  been  injured  by  bad  habits,  or  a  too 
sedentary  life  ;  others,  again,  suffered  from  tetters,  haemorrhoids,  or 
varicocele. 

By  far  the  greater  number  of  the  patients  who  have  come  under 
my  care,  had  committed  excesses,  either  in  coitus,  masturbation,  or 
the  use  of  alcoholic  stimulants. 

Blenorrhagia  in  many  cases  is  neglected  ;  patients  are  too  timid 
to  mention  it,  or  too  careless,  and  too  much  occupied  to  pay  attention 
to  it;  in  other  cases,  the  treatment  is  rendered  useless  by  impru- 
dence or  excess  ;  but,  in  many  cases  the  inflammation  produces  in- 
jurious effects  by  its  simple  presence  for  a  short  time. 

Many  of  my  patients  had  had  two  attacks  of  blennorrhagia,  and 
in  one  case  as  many  as  seven  were  experienced,  before  spermator- 
rhoea commenced  ;  but,  I  must  remark,  that  in  these  cases,  the  re- 
currence of  the  discharge  is  not  always  due  to  a  fresh  infection,  as 
the  patients  and  many  surgeons  believe;  the  facility  with  which 
blennorrhagia  often  recurs  without  coitus,  is  sufficient  evidence  that 
it  may  return  spontaneously,  or,  at  all  events,  from  very  slight  ex- 
citement. This  disposition  to  a  recurrence  of  the  discharge  may  be 
e.isil  v  understood,  if  the  increased  development  of  the  capillary  sys- 
tem in  the  mucous  follicles  after  repeated  or  continued  attacks  of 
inflammation  be  taken  into  consideration. 

These  patients  almost  always  in  the  end  suffer  from  spermator- 
rhoea. In  fact  it  is  difficult  to  avoid,  sooner  or  later,  an  extension 
of  the  inflammation  of  the  prostatic  mucous  follicles  to  the  Spermatic 
ducts.  We  must  not,  however,  mistake  for  semen,  the  mucus  which 
constantly  moistens  the  urethral  orifice  in  such  persons;  and,  on  the 
other  hand,  we  must  be  careful  to  guard  against  repelling  too  lightly 
their  apprehensions  on  this  account,  because  chronic  catarrh  of  the 
urethra  often  accompanies  spermatic  discharges,  and  is  a  sign  of 
their  presence  by  no  means  to  he  disregarded. 

[n  some  of  the  cases  I  have  seen,  involuntary  spermatic  discharges 
seem  t<»  have  been  kept  up  by  venereal  taint,  and  such  have  been 
relieved  by  anti-venereal  treatment;  <>n  the  other  hand,  in  some 
oases,  the  seminal  discharges  have  qoI  seemed  to  he  Influenced  either 
by  the  venerea]  affection,  or  the  means  employed  For  its  cure. 

A  m  [-venerea]  treatment  Is  frequently  also  employed  in  patients 
who  have  suffered  merely  from  blennorrhagia,  and  in  a  very  nume- 
rous class  of  oases  it  produces  s  Berious  increase  of  the  irritation  in 
the  genital  organs,  and  causes  the  appearance,  or  exasperates  the 
effect  s,  of  involuntary  sp<  rmatio  disohai 

I  as  of  this  nature  often  present  considerable  difficulties  of  diag- 
:  and  the  solution  of  these  obscurities  is  always  of  much  inv 
portance  in  determining  the  treatment  to  be  followed. 

A nti«ven< ireals  arc  not  tin-  only  therapeutic  agents  which  produce 
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such  unfortunate  effects  ;  those  which  a  blind  routine  of  practice  em- 
ploys in  cases  of  blennorrhagia  have  not  been  less  injurious  ;  among 
these  it  is  especially  necessary  for  me  to  mention  astringent  injec- 
tions, copaiba,  cubebs,  tonics,  and  bitters  employed  too  soon,  or  in 
extreme  doses.  All  these  means  act  more  or  less  by  exciting  the 
genito-urinary  organs  ;  it  is  therefore  easy  to  understand  that  their 
untimely  or  immoderate  use  must  favor  an  extension  of  the  inflam- 
mation from  the  urethra  to  the  mucous  membranes  which  are  con- 
tinuous with  it. 

I  am  far,  however,  from  wishing  to  proscribe  the  use  of  these  re- 
medies, and  I  willingly  bear  testimony  to  their  beneficial  effects, 
after  the  inflammatory  symptoms  have  been  subdued.  A  time  ar- 
rives when  the  mucous  membrane  of  the  urethra,  like  all  other  mem- 
branes of  the  same  class,  requires  the  employment  of  tonics  and 
astringents  ;  but  in  the  way  they  are  daily  prescribed,  I  am  con- 
vinced more  harm  than  good  results  from  their  use. 

Lastly,  spermatorrhoea  is  often  made  worse  by  the  very  means 
employed  for  its  removal,  and  among  these  may  be  ranked  cold 
baths,  ice,  tonics,  bitters,  sulphur  baths,  &c. 

In  all  the  cases  I  have  so  far  considered,  blennorrhagia  has  exer- 
cised the  chief  influence  in  inducing  spermatorrhoea;  it  is,  however, 
rarely  sufficient  singly  to  bring  on  this  fatal  disease,  and  the  causes, 
which  in  the  cases  I  have  related  have  been  accessory  only,  may  ex- 
cite, each  by  its  own  action,  more  or  less  serious  involuntary  seminal 
discharges.  These  accessory  causes  exercise  too  great  an  influence 
to  be  passed  over  in  silence  :  they  are  numerous  and  various,  and 
succeed  or  are  combined  with  one  another  in  different  ways — two 
cases  seldom  occurring  which  resemble  each  other  exactly. 

The  further  we  advance  the  more  plainly  we  shall  see  how  neces- 
sary it  is  for  the  different  forms  of  spermatorrhoea  to  be  described  as 
simple  affections — how  necessary  it  is  to  regard  them  in  all  their 
aspects,  and  take  account  of  all  the  circumstances  which  assist  in 
producing  them.  In  practice  we  find  it  indispensable  to  weigh  well 
all  the  points  connected  with  a  case  of  spermatorrhoea,  before  de- 
ciding on  our  diagnosis,  prognosis,  or,  especially,  on  our  treatment. 

Mode  of  action. — In  all  the  cases  I  have  related  the  urethra 
retained  an  excessive  irritability,  especially  in  the  prostatic  region  ; 
the  patients  felt  constant  pain,  weight,  heat,  darting  or  painful  tick- 
ling in  this  situation  ;  and  these  sensations  were  increased  by  the 
passage  of  urine. 

Catheterism,  though  performed  carefully,  always  produced  acute 
pain  and  spasm,  sometimes  sufficiently  violent  to  simulate  stricture. 
The  catheter  was  especially  arrested  at  the  neck  of  the  bladder,  and 
often  it  could  only  be  passed  on  after  waiting  a  considerable  time. 
The  patients  felt  as  if  the  instrument  had  passed  over  spots  of 
ulceration.  They  were  convulsively  agitated,  and  all  the  power  of  a 
determined  will  was  often  insufficient  to  restrain  their  expressions  of 
agony.     Their  faces  were  distorted,  and  their  whole  bodies  covered 
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by  a  profuse  sweat.  As  soon  as  the  catheter  was  withdrawn,  a  con- 
siderable quantity  of  florid  blood  was,  in  most  cases,  discharged. 

These  different  phenomena,  which  occur  with  more  or  less  severity 
in  every  case,  sufficiently  indicate  that  the  mucous  membrane  of  the 
urethra  possesses  an  extreme  irritability,  especially  in  the  prostatic 
region.  Several  of  the  symptoms  are  even  sufficient  to  make  one 
suppose  that  it  is  granular,  and  very  vascular  or  excoriated.  A  few 
of  the  patients  I  have  treated  experienced  symptoms  indicating  still 
more  positively  an  affection  of  the  prostate,  such  as  swelling  of  the 
organ,  sense  of  weight  in  the  rectum  and  perineum,  darting  pains  in 
the  neck  of  the  bladder  behind  the  pubes,  &c,  and,  in  one  case,  the 
inflammation  of  the  prostate  ended  in  suppuration.  In  many  cases 
the  testicles  were  swollen,  inflamed,  and  painful  (as  in  the  fifth  and 
ninth  cases).  The  spermatic  cords  also  shared  the  condition  of  the 
testicles,  as  in  these  cases.  Lastly,  in  some  patients  who  have  con- 
sulted me,  the  seminal  emissions  contained  blood  or  pus. 

Thus,  in  all  such  cases  the  blennorhagia  leaves  great  irritation 
and  morbid  sensibility  in  the  urethral  mucous  membrane,  most  se- 
vere in  the  neighborhood  of  the  prostate,  the  principal  seat  of  the 
primary  disease.  In  many  cases  the  inflammation  extends  its  influ- 
ence to  the  testicles  by  means  of  their  excretory  ducts,  and  this 
should  make  us  suspect  that  the  spermatic  organs  may  retain  the 
same  irritability  as  the  urethra. 

The  same  phenomena  are  manifested  in  the  urinary  organs;  indeed, 
their  resemblance  to  the  spermatic  is  remarkable  in  more  respects 
than  one. 

Many  of  my  patients  had  experienced  acute  inflammation  of  the 
bladder  (as  in  the  seventh  case).  Others  had  suffered  from  symp- 
toms of  chronic  inflammation  of  that  organ.  In  a  few,  the  inflam- 
mation seemed  even  to  extend  to  the  kidneys,  if  we  may  judge  from 
the  pain,  spasm,  and  dragging  felt  in  the  loins,  and  the  changes  ob- 
served in  the  urine. 

These  are  the  only  circumstances  which  enable  us  to  appreciate 
the  state  of  the  kidneys  —  organs  out  of  reaeh  of  physical  examina- 
tion :  hut  analogy  confirma  the  results  deducible  from  them.  After 
having  unequivocally  proved  the  presence  of  orchitis,  under  similar 
circumstances  we  may  well  Buspect  the  presence  of  nephritis,  espe- 
cially when  we  observe  symptoms  which  are  Otherwise  inexplicahle. 
Post-mortem  inspections  have  shown,  in  many  cases,  that  these 
analogies  do  not  deceive  US,  and   1   have  found  in  the  kidneys  varied 

ami  serious  alterations  of  structure  which  could  only  have  been  pro- 
duced by  inflammation. 

All  BUOfa  patient-,  without  exception,  paSS  more  urine  during  the 
twenty-four  hours  than  natural  :  BO  that,  although  the  kidneys  may 
not   be  actually  inflamed,  it   i~  evident  that  they  are  in  a  state  of  more 

or  less  active  irritation,  or,  at  least,  of  sufficient  exciiement  consider- 
ably tO  increase    their    action.      The   same   condition    obtains    in    the 

oles,  for  although  they  may  uol  be  the  scat  of  either  inflamma- 
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tion  or  pain,  their  activity  is  increased.  The  semen  is  not  only  ex- 
pelled involuntarily,  but  it  is  also  secreted  in  greater  abundance 
than  natural  ;  for  unless  the  secretion  were  increased  the  seminal 
emissions  would  not  be  so  frequent,  and  the  weakening  and  ex- 
haustion would  not  proceed  so  rapidly. 

The  urine  is  not  only  more  abundant,  but  its  nature  is  also 
changed,  even  after  the  pus  and  mucus  contained  in  it  have  been 
removed.  It  is  paler  and  more  watery,  and  contains  less  urea  and 
uric  acid  than  natural. 

The  semen  also  loses  its  peculiar  odor,  its  color,  and  its  consist- 
ence ;  it  is,  in  fact,  less  perfectly  formed  than  it  ought  to  be. 

Lastly,  all  these  patients  experience  a  frequent  desire  to  micturate, 
depending  on  the  irritation  of  the  bladder.  Some  are  unable  to  hold 
their  urine  more  than  half  an  hour  or  an  hour  (case  seventh).  In 
all,  the  desire  of  micturition  comes  on  suddenly  and  imperiously;  the 
spasmodic  contractions  of  the  bladder  overcome  all  the  efforts  of  the 
will,  and  the  emission  takes  place  suddenly  and  convulsively. 

This  phenomenon  gives  us  an  exact  view  of  what  passes  in  the 
vesiculse  séminales  during  involuntary  seminal  discharge  ;  some  pa- 
tients even  feel  distinctly  the  contractions  which  announce  an  emis- 
sion as  inevitable  ;  others  have  not  sufficient  practical  knowledge  to  re- 
cognize them,  but  their  statements  show  that  the  same  phenomena 
are  experienced,  even  when,  analogy  would  not  lead  us  to  admit  their 
presence.  The  analogy  is,  however,  very  evident,  for  it  is  especially 
during  the  expulsion  of  the  last  drops  of  urine  that  the  spermatic  dis- 
charge takes  place,  and  the  two  classes  of  symptoms  are  in  general 
relieved  or  exasperated  at  the  same  time  and  by  the  influence  of  the 
same  causes.  This  remarkable  resemblance  may  be  explained  very 
simply  by  referring  to  the  fact,  that  blennorrhagia  has  its  principal 
seat  in  the  prostate,  where  the  spermatic  and  urinary  apparatus  meet, 
and  the  connection  of  the  two  classes  of  phenomena  enables  us  still 
better  to  understand  the  causes  and  mechanism  of  spermatorrhoea. 

Treatment. — It  is  by  no  means  astonishing  that  in  this  state  the 
application  of  the  nitrate  of  silver  to  the  prostatic  mucous  membrane 
should  produce  effects  more  direct  and  powerful  than  those  of  any 
other  remedy.  We  know  well  how  promptly  and  effectually  nitrate 
of  silver  acts  on  tissues  which  are  granular,  injected  or  swollen  from 
the  effects  of  prolonged  inflammation.  Its  results  are  especially  evi- 
dent in  the  chronic  ophthalmia  of  scrofulous  patients.  Soon  after 
the  nitrate  has  been  applied,  the  tissues  empty  themselves,  contract 
and  become  paler,  and  they  retain  an  energetic  action  which  pre- 
serves them  from  a  relapse,  to  which  the  patients  are  often  liable 
when  a  cure  has  been  obtained  by  other  means.  On  this  account  I 
have  employed  nitrate  of  silver  in  the  chronic  inflammation  of  the 
vagina  and  neck  of  the  uterus,  which  keeps  up  leucorrhoeal  discharge 
in  so  many  cases,  and  in  chronic  catarrh  of  the  bladder,  which  is  so 
difficult  of  cure  by  other  means  ;  and  I  have  always  had  cause  to  be 
pleased  with  its  action  in  these  affections.    The  nitrate  produces  the 
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same  effects  on  the  mucous  membrane  of  the  prostatic  portion  of  the 
urethra  :  the  organization  and  sensibility  of  the  membrane  are  con- 
siderably altered,  and  this  change  is  soon  felt  by  the  organs  which 
are  immediately  influenced  by  its  condition. 

Hitherto  relaxation  of  the  ejaculatory  ducts  have  been  alone  thought 
of  in  cases  of  spermatorrhoea,  and  this  exclusive  idea  has  been  a 
cause  of  much  malapraxis  ;  but  to  attribute  all  cases  of  spermatorrhoea 
to  irritation  of  the  spermatic  organs  only,  would  be  quite  as  erroneous 
and  injurious.  One  patient  I  had  occasion  to  treat  was  cured  by 
tonics,  another  by  antiphlogistics  (case  fifth);  and  I  shall  have  to  re- 
cord other  cases  of  the  same  nature,  but  they  are  very  rare.  There 
exist  almost  always  at  the  same  time  irritability  and  debility,  extreme 
sensibility,  and  loss  of  tone  in  the  spermatic  organs.  This  state, 
however,  we  observe  in  the  chronic  affections  of  all  mucous  mem- 
branes;  Indeed,  we  may  even  say,  as  a  general  rule,  that  the  weaker 
the  organs  or  individuals,  the  more  easily  are  they  excited. 

By  acting  on  the  surface  of  the  engorged  tissue,  its  morbid  sus- 
ceptibility is  changed,  and  a  contraction  is  afterwards  excited  in  it, 
which  gives  it  energy.  This  is  why  one  application  of  nitrate  of 
silver  generally  suffices  to  produce  a  perfect  cure. 

But  when  the  disease  lias  existed  a  long  time,  the  genital  organs 
share  the  general  debility  of  the  system,  and  after  the  chronic  in- 
flammation has  disappeared,  it  becomes  necessary  to  aid  the  relaxed 
tissues  to  resume  their  former  energy;  nothing  now  contra-indicates 
the  exhibition  of  tonics  of  all  kinds,  which  complete  the  cure  com- 
menced by  cauterization.  This  explains  how  cold  and  sulphur  baths, 
ice,  &C,  are  useful  after  cauterization  to  individuals  who  were  in- 
jured by  them  at  first  (case  ninth). 

Symptoms. — Whilst  examining  the  mode  of  action  of  blennorrhagia 
in  producing  spermatorrhoea,  I  have  already  referred  to  the  symp- 
toms which  occurred  in  the  eases  reported:  in  the  other  eases  1  have 

seen,  the  symptoms  have  been  common  to  all  kinds  of  spermatorrhoea, 

and  1  Cannot  notice  them  here  without  being  exposed,  by  and  by,  to 
useless  repetitions.      I  shall,  therefore,  only  call  attention  at  present 

to  the  insidious  character  el'  the  general  Bymptoms  produced  by  these 
discharges,  which  often  simulate  the  characteristic  marks  of  oerebral 
affections,  gastritis,  diseases  of  the  heart,  urinary  calculus,  \c. 

Tie-  real  chum-  of  the  Bymptoms  is  very  difficult  of  detection  in 
cases  of  spermatorrhoea  :  some  of  my  patients  had  studied  medicine 
for  many  yean,  in  the  sole  hope  of  discovering  it  (case  eighth);  ire 
may  judge  from  this  lew  frequently  oases  of  spermatorrhoea  are 
mistaken  for  other  affections. 
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CHAPTER  IV. 

CAUSES  OF  SPERMATORRHŒA. 

Cutaneous  Affections, 

The  following  case  is  that  of  a  student  of  medicine  who  came 
under  my  care.  At  my  request,  he  put  it  into  its  present  form  for 
publication. 

CASE  X. 

Itch  during  ten  months  at  about  the  age  of  fourteen — Pain  in  the  epigas- 
trium—  Tumor  of  the  testicle — Chronic  inflammation  of  the  bladder — 
Diurnal  spermatic  discharges — Hypochondriasis — Cure  by  Cauterization 
at  the  age  of  twenty -eight. 

"Up  to  the  age  of  fourteen,  my  health  was  very  good,  but  at  this  period 
I  was  afflicted  with  psora,  which  continued  for  ten  months  in  spite  of  va- 
rious modes  of  treatment.  Scarcely  was  this  cured  than  I  felt  a  sharp  cut- 
ting pain  in  the  epigastrium,  after  a  time  becoming  dull  and  extended.  The 
itching  I  had  before  felt  over  the  whole  body  seemed  to  affect  my  head,  and 
when  I  had  been  exposed  to  cold  or  damp,  or  had  kept  my  head  uncovered, 
the  scalp  became  covered  with  little  pimples,  which,  when  scratched,  formed 


"  An  induration  of  the  left  testicle,  of  about  the  size  and  shape  of  a  bean, 
appeared,  and  continued  during  eight  months.  My  digestion  became  de- 
ranged; my  complexion  darkened,  and  my  shoulders  became  round;  the 
epigastric  region  was  so  tender  that  I  could  not  bear  the  weight  of  the  bed- 
clothes, and  when  erect  I  seemed  to  have  a  weight  suspended  within  me. 
At  this  time  I  was  at  school,  but  during  the  vacation  I  took  an  opportunity 
of  consulting  my  family  surgeon  ;  he  attributed  all  I  felt  to  too  rapid  growth. 
Not  being  satisfied  with  this  explanation,  I  consulted  a  bonesetter  well 
known  in  the  neighborhood,  who  said  my  breast  bone  was  dislocated,  pre- 
tended to  replace  it,  applied  a  plaster,  and  sent  me  away  as  I  came. 

"  This  state  of  things  continued  till  I  was  eighteen,  when  I  experienced  a 
slight  pain  in  making  water,  and  became  very  costive.  The  epigastric  pain 
diminished,  however,  and  I  gained  flesh. 

"'At  the  age  of  twenty-two,  after  domestic  trouble,  and  perhaps,  also, 
from  the  effects  of  some  slight  excesses,  I  experienced  the  following  symp- 
toms :  Progressive  emaciation  ;  lassitude  after  the  least  exertion  ;  yellow, 
dry,  and  earthy  skin  ;  burning  heat,  especially  in  the  palms  of  the  hands 
and  the  soles  of  the  feet;  creeping  sensations  overall  the  body  when  I  began 
to  perspire;  habitual  sensation  of  internal  heat;  constant  pain  in  the  epi- 
gastrium and  right  hypochondrium  ;  obstinate  constipation  ;  difficult  diges- 
tion, attended  with  the  secretion  of  flatus  ;  acid  eructations,  smelling  of 
putrid  eggs;    sometimes  cold  and  clammy  sweats,  especially  when  I  had 
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taken  any  acrid  or  acid  substance,  or  when  I  experienced  the  slightest 
contradiction,  for  I  had  become  very  irritable;  impossibility  of  enduring 
hunger;  difficulty  of  holding  my  urine,  with  pain  at  the  base  of  the  glans 
peuis,  and  spasm  at  the  neck  of  the  bladder  during  its  emission  ;  the 
urine  presenting,  when  cold,  a  red  muddy  appearance,  with  an  abundant 
briekdust  sediment,  and  a  cloud  of  flocculent  matter  in  suspension;  vene- 
real desires,  with  entire  loss  of  the  power  of  coitus;  a  discharge  of  a  trans- 
parent and  viscid  matter  after  the  least  erection;  an  abundant  discharge 
of  a  white,  serous,  slightly  opaque  matter  from  the  urethra  on  going  to 
stool;  scurf  and  itching  of  the  head  ;  noise  in  the  ears  ;  loss  of  memory; 
feeling  of  discontent  with  myself;  extreme  timidity;  dislike  to  all  amuse- 
ments save  solitary  walks;  deep  melancholy  without  cause  ;  loss  of  courage; 
sadness  of  countenance.  All  these  symptoms  were  aggravated  after  horse 
exercise. 

"  I  consulted  various  practitioners,  all  of  whom  considered  my  state  as 
nervous,  and  told  me  I  was  hypochondriacal;  some,  however,  recommended 
emollients,  baths,  a  vegetable  and  milk  diet,  with  exercise  and  amusement; 
others  prescribed  bitters,  tonics,  alteratives,  preparatiogs  of  sulphur  exter- 
nally and  internally,  an  issue,  &c.  All  these  modes  of  treatment  were  use- 
It  «8,  <>r  rather  they  increased  my  disorders,  and  in  my  painful  condition  I 
tried  to  contract  a  new  itch,  without  success. 

M  I  now,  at  the  age  of  twenty-eight,  came  to  consult  you The 

introduction  of  a  catheter  gave  me  violent  pain,  and  caused  spasm  of  the 
urethra,  especially  near  the  bladder.  The  application  of  the  nitrate  of  silver 
dispersed  the  chronic  inflammation  which  kept  up  the  involuntary  discharge 
of  semen,  and  eight  days  alter  the  cauterization  I  felt  stronger,  my  limbs 
Seemed  more  free,  my  urine  became  clear,  and  I  began  to  hold  it  longer; 
my  countenance  appeared  pay,  and  my  complexion  became  fair.  I  had  a 
nocturnal  emission,  a  thing  I  had  not  experienoed  lor  a  long  time.  At  the 
expiration  of  three  weeks  I  found  myself  in  a  perfectly  new  state;  during  a 
period  of  ten  yean  I  had  never  felt  so  well.  The  cerebral  functions,  and 
those  of  the  Btomach,  intestines,  bladder,  and  genital  organs,  were  performed 
with  an  unaccustomed  energy;  my  skin  had  lost  its  yellow  and  earthy 
appearance.      Tin;  internal  hurtling  and  the  cutaneous  tingling  were  removed. 

Nocturnal  emissions,  however,  have  since  become  very  frequent,  and  from 

tli.-    fourth    to  this  day.  the  twelfth  of  July,  I  have  had    lour;    nevertheless, 

m \  strength  has  continued  to  increase  daily,  and  I  hope  that  a  second 
cauteriiation  will  remove  altogether  a  disease  which  all  previous  treatment 
had  onh    en ed  to  increase." 

I  cannot  H"\v  Ray  whether  1  yielded  to  this  patient's  desire  for  ;i 
Second    application  of   the  nitrate  of  silver,  but    I    certainly  did    not 

share  hie  uneasiness  respecting  the  nocturnal  emissions.  When  these 
follow  involuntary  diurnal  discharges  of  semen,  they  show  a  considera- 
ble improvement  in  the  state  of  the  genital  organs;  they  prove,  in 
fact,  that  the  semen  is  no  longer  expelled  as  before  in  an  almost  con- 
tinuous manner*  [ndeed  the  patient  experienced  from  this  moment 
a  rapid  amelioration  in  all  lii-  function-,  and  an  increase  of  strength 
which  would  be  inexplicable  under  other  circumstances.     The  desire 

h  cauterisation  was  not  alone  due  to  the   fear  of  nocturnal 

emissions;  it  arose  partly  from  a  kind  of  blind  faith  in  a  remedy 
which  had  produced  inch  prompt  and  satisfactory  results. 
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The  desire  for  a  second  application  of  the  nitrate  of  silver  is  felt 
by  many  of  the  patients  who  have  once  experienced  its  effects,  and 
I  have  often  been  obliged  to  resist  it.  We  must  only  return  to  this 
remedy  when  much  remains  to  be  effected,  and  when  all  improvement 
has  been  arrested  for  some  time  ;  so  long  as  progress  is  made,  how- 
ever slow  it  may  be,  there  is  reason  for  hoping  that  regimen,  exer- 
cise, and  a  moderate  use  of  the  organs,  will  be  sufficient  to  confirm 
the  convalescence. 

The  rapid  cure  of  the  hypochondriasis,  treated  for  so  long  a  time, 
and  with  such  little  success,  by  so  many  different  means,  sufficiently 
testifies  that  it  originated  in  the  involuntary  loss  of  semen.  But  to 
what  cause  can  we  attribute  the  spermatorrhoea  ?  After  the  disap- 
pearance of  the  cutaneous  affection,  symptoms  of  chronic  inflamma- 
tion of  the  stomach,  and  afterwards  of  the  bladder,  appeared.  Then 
a  tumor  arose  in  the  left  testicle.  The  connection  between  irritation 
of  the  skin  and  that  of  the  mucous  membranes  is  well  known,  and 
I  have  shown  the  manner  in  which  affections  of  the  urethra  extend 
to  the  testicles.  It  is  then  easy  to  understand  the  course  by  which 
irritation  extended  to  the  spermatic  organs,  and  excited  spasmodic 
contractions  of  the  seminal  vesicles. 

The  pain  which  the  patient  experienced  in  the  neck  of  the  bladder 
proves,  also,  that  the  involuntary  discharge  was  really  kept  up  by 
chronic  inflammation  in  that  situation;  the  frequent  desire  of  mictu- 
rition and  the  state  of  the  urine,  together  with  the  sensations  pro- 
duced by  catheterism,  and  especially  the  rapid  cure  effected  by  the 
nitrate  of  silver,  are  further  evidences  in  support  of  this  opinion. 


CASE  XI. 

Cutaneous  affections — Repeated  attacks  of  urethritis— Application  of  nitrate 

of  silver —  Cure. 

M.  N ,  of  an  irritable  constitution  and  subject  to  frequent  and  varied 

cutaneous  eruptions  from  his  infancy,  suffered  during  youth  from  several 
slight  attacks  of  urethritis,  which  always  passed  off  rapidly;  at  the  age  of 
twenty-one  he  married.  Still,  however,  the  discharges  reappeared  several 
times  with  various  degrees  of  duration  and  intensity,  alternating  sometimes 
with  tetters  and  at  others  with  boils.  The  urethritis  supervened  once  on 
an  eruption  of  pimples  on  the  head  which  had  lasted  very  long  and  left 
cicatrices  similar  to  those  of  small-pox.  At  other  times  unyielding  attacks 
of  ophthalmia  and  violent  rheumatic  pains  came  on  during  the  absence  of 
the  cutaneous  affection.  Several  times  slight  excoriations  became  irritated 
in  a  remarkable  manner,  and  a  simple  scratch  on  the  leg  kept  the  patient  in 
bed  for  several  months.  In  1820,  on  an  attack  of  numerous  and  large  fu- 
runcles, a  more  intense  and  painful  urethritis  than   usual  supervened.     I 

found  M.  N in  an  extreme  state  of  prostration  and  agitation,  excited  by 

harassing  suspicions  as  to  the  nature  of  this  discharge,  which  was  abundant 
and  greenish,  and  resembled  in  all  respects  that  of  an  intense  blennorrhagia. 
As  I  knew  my  patient's  constitution,  I  thought  that  the  discharge  depended 
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on  the  general  cause  which  had  excited  the  former  attacks,  and  therefore 
prescribed  untiphlogisties  and  derivatives,  to  which  it  yielded. 

I  afterwards  advised  emollients  and  alterative  drinks,  and  still  later  the 

use  of  the  warm  sulphuretted  springs  :  M.  N went  successively  to  Cau- 

terets,  Luchon,  and  Aries,  near  Perpignan. 

At  the  expiration  of  three  years  his  general  health  was  improved,  but  the 
attacks  of  urethritis  reappeared  from  time  to  time,  especially  in  winter,  when 
irritation  no  longer  existed  in  the  skin  or  any  other  organ;  and  he  desired 
much  to  rid  himself  of  these  periodic  discharges  which  embittered  his  exist- 
ence. I  had  previously  successfully  used  the  nitrate  of  silver  in  substance 
in  several  cases  of  inveterate  blennorrhagia,  and  I  proposed  its  use  to  him 
with  the  hope  of  considerably  modifying  the  action  of  the  urethral  mucous 
surface.  He  submitted  to  it  with  eagerness,  and  the  results  surpassed  my 
most  sanguine  expectations. 

Twelve   years  afterwards,  M.  N had  not  perceived  the  least  trace  of 

his  distressing  discharges,  although  he  had  travelled  much,  and  had  not 
restricted  himself  to  any  regimen  or  privation.  But  he  soon  perceived  much 
more  important  changes.  His  venereal  desires  became  more  active  and 
more  imperious,  his  erections  took  on  a  new  energy,  and  ejaculation  no 
longer  took  place  so  precipitately  as  before;  in  fact,  he  found  himself  at 
the  ;ige  of  fifty-five  more  vigorous,  iu  all  respects,  than  he  had  been  at 
twenty. 

This  single  cauterization  produced,  then,  a  perfect  revolution  in 

the  state  of  M.  N 's  genital  organs,  and  its  effects  remained  even 

after  the  expiration  of  twelve  years. 

To  obtain  a  correct  idea  of  the  importance  of  the  change  which 
had  taken  place  in  the  urethral  mucous  membrane  it  is  necessary  to 

remark,   that   M.  N remained  subject   to  the   same  cutaneous 

eruptions,  and  thai  they  alternated  as  before  with  ophthalmia,  at- 
tacks of  gout,  wandering  pains  in  the  breast,  abdomen,  &C,  but  that 
from  this  time  the  urethra  was  never  the  scat  of  the  inflammation, 
winch  still  continued  to  attack  the  other  organs.  Thus,  although 
the  first  cause  continued  to  act  on  the  other  organs,  the  part  cau- 
terized remained,  after  twelve  years,  free  from  its  influence. 

On  the  Other  hand,  if  we  maybe  allowed  to  judge  by  analogy  with 

the  preceding  cases,  and  by  the  general  symptoms  which  accompa- 
nied the  repeated  attacks  of  urethritis,  they  must  have  produced 
spermatorrhoea,  although  the  patient  himself  did  not  suspect  it.  This 
is  the  only  way  in  which  we  can  explain  the  increase  of  energy  in  the 
genital  organs  notwithstanding  the  effects  of  age.  and  the  increased 
rigor  of  the  whole  economy  in  spit»1  of  more  frequent  sexual  inter* 
course. 

In  fact,  then,  the  nitrate  of  rilver  not  only  pat  an  end  to  the  dis- 
position to  urethritis,  but  also  destroyed  a  powerful  and  continually 
debilitating  discharge,  which  was  undermining  the  patient's  consti- 
tution, without  his  being  able  to  discover  the  cause  of  his  weakness. 
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CASE  XII. 


Pruriginous  eruption  around  the  genital  organs — Two  attacks  t*> 
rhayia — Nocturnal  and  diurnal  emissions — Cure  by  means  of  sulpn. 
baths. 

M.  L ,  at  the  beginning  of  the  year  1824,  was  attacked  by  a  prurigin- 
ous eruption  on  the  scrotum,  which  extended  rapidly  and  covered  the  genital 
organs.  After  the  least  irregularity  of  diet,  the  surface  of  the  scrotum  as- 
sumed an  inflamed  appearance,  and  secreted  a  fetid  discharge  accompanied 
with  violent  itching.  Baths,  lotions  of  milk,  decoctions  of  various  kinds,  and 
sulphur  ointment,  only  gave  temporary  relief. 

In  the  month  of  June,  1824,  four  months  after  the  first  appearance  of 

the  eruption,  M.  L contracted  a  urethral  discharge;   the  inflammation 

accompanying  this  was  very  slight,  and  the  patient  subdued  it  by  baths  and 
emollients.  He  attempted  to  take  balsam  of  copaiba,  but  was  soon  obliged 
to  leave  off  its  use  on  account  of  the  irritation  it  produced  in  the  digestive 
organs.  The  urethral  discharge  diminished  rapidly,  but  did  not  entirely  dis- 
appear, a  slight  oozing  of  a  viscid  pearly  matter  remaining,  which  formed, 
at  the  orifice  of  the  glans,  a  little  crust  which  the  patient  was  obliged  to  re- 
move in  order  to  give  passage  to  his  urine.  This  discharge  he  neglected, 
and  shortly  after  he  noticed  that  semen  was  passed  in  large  quantity  during 
defecation.  In  the  month  of  January,  1825,  he  contracted  a  second  ure- 
thritis, which  was  more  severe  than  the  first.  Acute  pain  was  present  in  the 
fossa  naviculars,  and  after  a  time  in  the  region  of  the  prostate.  In  a  few 
days  the  inflammation  was  accompanied  by  general  fever.  The  patient  was 
then  submitted  to  a  rigid  antiphlogistic  treatment,  and  at  the  expiration  of  a 
week  the  local  and  general  symptoms  were  much  relieved  ;  shortly  after  the 
discharge  ceased  entirely. 

In  the  month  of  February,  M.  L rubbed  in  mercurial  ointment  in 

order  to  prevent  a  venereal  contagion.  This  inunction  entirely  removed  the 
cutaneous  disease  of  the  scrotum,  but  a  few  days  afterwards  the  old  dis- 
charge reappeared,  accompanied  with  itching  of  the  anus,  and  contraction 
of  the  sphincter  ani  ;  feeling  of  arterial  pulsation  in  the  lower  part  of  the 
rectum,  especially  after  meals,  when  sitting,  or  during  defecation  ;  obstinate 
constipation  ;  urine  depositing  a  quantity  of  whitish  floccuii,  which  formed 
on  cooling  an  abundant  cloud  suspended  in  the  middle  of  the  fluid  ;  constant 
oozing  of  a  fluid  resembling  semen,  which  formed  a  crust  at  the  orifice 
of  the  urethra;  abundant  seminal  emissions  during  defecation;  nocturnal 
emissions  accompanied  by  pain  of  short  duration,  but  sufficiently  acute  to 
arouse  the  patient  from  a  deep  sleep  ;  extreme  sensibility  of  the  canal  on 
the  introduction  of  a  catheter,  with  acute  pain  in  the  prostatic  region  ;  the 
retina  very  sensitive  to  the  effects  of  light;  noise  in  the  right  ear,  worse  at 
night  than  in  the  morning,  and  difficult  digestion  accompanied  by  abundant 
discharge  of  flatus. 

I  ordered  for  this  patient  twenty-four  sulphuretted  baths,  containing  at  first 
one  ounce,  then  one  ounce  and  a  half,  and  afterwards  two  ounces  of  sulphuret 
of  potassium.  These  means  alone  sufficed  to  perform  a  perfect  cure  at  the 
expiration  of  two  months. 

It  is  impossible  that  both  attacks  of  blennorrhagia  in  this  patient 
were  contracted  in  the  ordinary  manner,  by  contact  with  blennorrhagic 
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virus  ;  but  at  the  same  time  this  does  not  seem  probable,  because 
the  suppression  of  the  skin  disease  on  the  scrotum  was  followed  by  a 
return  of  the  discharge.  The  mucous  membranes,  too,  seem  to  have 
-ni  an  extraordinary  sensibility,  since  the  balsam  of  copaiba, 
given  in  the  usual  dose,  induced  great  irritability  of  the  digestive 
organs  after  a  few  days'  administration.  It  is  remarkable,  too,  that 
the  cessation  of  the  discharge  followed  the  omission  of  the  remedy. 
This  susceptibility  of  the  mucous  membranes  is  very  common  in 
cutaneous  affections,  and  explains  the  frequency  of  non-contagious 
attacks  of  urethritis  in  patients  who  suffer  from  them. 

The  disappearance  of  the  disease  in  the  skin  of  the  scrotum  was 
followed  by  the  return  of  the  nocturnal  and  diurnal  pollutions,  but 
this  time  the  irritation  was  more  severe  than  ever,  and  was  not  con- 
fined to  the  mucous  membrane  of  the  genito-urinary  organs  ;  it 
extended  also  to  that  of  the  rectum,  and  the  patient  experienced 
itching  of  the  anus,  spasm  of  the  sphincter,  and  a  feeling  of  pulsa- 
tion in  the  lower  part  of  the  intestine. 

This  coincidence  confirmed  me  still  more  firmly  in  the  opinion  that 
the  previous  urethral  discharge  had  not  been  owing  to  blennorrhagic 
contagion,  and  led  me  to  order  sulphuretted  baths;  cauterization  of 
the  urethra  would  have  produced  no  effect  on  the  irritation  of  the 
rectum,  and  the  latter  would,  alone,  probably  have  sufficed  to  repro- 
duce involuntary  spermatic  discharges.  The  patient's  rapid  and 
perfect  cure  shows  that  the  indication  followed  was  the  correct  one. 

CASE  XIII. 

Herpes prcepuHcUù  alternating  in  a  remarkable  manner  with  irritation  in  die 
prostatic  portion  of  the  urethra — Nocturnal  and  afterwards  diurnal  pol- 
lutions—  Occasional  impotena  —Re-establish/mi  ni  by  cauU  rization — Re- 
lapi — Oure  by  the  hath*  of  Vemet. 

M.    B ,  a   magistrate,  of  a  lymphatioo-sanguine  temperament,  had 

Dally  practised  masturbation,  but  bad  never  committed  any  venereal 

I  i •■  iraa  attacked,  for  the  first  time,  at  the  age  of  eighteen,  with 

an  eruption  on  the  prepuce,  which  disappeared  spontaneously,  returned  soon 

after,  and  again  disappeared.     Thia  eruption   was  called  by  hi*  medical 

attendant   herpes  praeputialis.     Prom   that   time  it  continued  to  return  at 

perioda  of  increasing  duration,  and,  at  various  times,  presented  oiroumstanoes 

worthy  of  notice.     The  eruptions  generally  appeared  on  different  Bpots,  to 

the  Dumber  of  five  or  aix,  and  were  not,  at  first,  larger  than  i  pin's  head, 

l,  it  were  aooompanied  by  violent   itching;  by  degrees  the  spots  increased 

in  sice  and  became  nnited,  after  wbioh  they  were  dried  up,  leaving  only  s 

ol  redness,  which  soon   passed  off.     The  appearance  of  these  erup- 

alwayi  preceded,  during  three  or  four  days,  bj  a  sensation  of 

ud  ,,r  weight  at  the  root  o\  the  penis.     Daring  the  eruption  the 

lassitude  left  the  panent   entirely,  and  the  sexual  impulse  and  power  were 

mttofa  than  usual.     The  return  of  the  eruption  took  place,  at  first, 

two  or  three  months,  then  every  year,  and  after  that  every  .two 

;    and  when    M .  ]{ consulted    nie    it    had    DO(    appeared    for   three 
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years.  As  the  eruption  appeared  more  rarely  it  lost,  also,  much  of  its 
duration  and  intensity.     It  always  yielded  to  lotions  of  cold  water. 

Two  years  after  the  first  appearance  of  the  eruption,  M.  B had  an 

ulceration  on  the  penis.  This  was  regarded  as  syphilitic.  Still  later  he  had 
two  attacks  of  urethral  discharge,  after  which  a  swelling  at  the  anus  super- 
vened. All  these  symptoms  were  attacked  by  a  rigid  and  long-continued 
anti-venereal  treatment. 

During  the  twelve  years  that  M.  B has  been  married,  he  has  very 

rarely  had  sexual  intercourse,  but  he  has  generally  experienced  three  or  four 
nocturnal  pollutions  in  the  course  of  a  month. 

For  the  last  four  years  he  has  felt  greater  sense  of  weight  at  the  root  of 
the  penis  ;  spontaneous  erections  have  disappeared  ;  those  which  he  has  been 
able  to  excite  have  been  very  rare,  and  seldom  perfect.  Ejaculation  has 
always  been  hurried,  and  sometimes  even  has  preceded  intromission.  It  has 
never  been  accompanied  with  acute  sensation.  Intercourse  has  been  followed 
by  sleeplessness,  general  prostration,  irritation  and  spasms  in  the  stomach, 
especially  if  it  has  taken  place  in  the  evening.  Nocturnal  pollutions  have 
been  very  abundant,  have  occurred  almost  without  erection,  and  have  been 
followed  by  much  more  serious  symptoms  than  emissions  following  coitus. 
For  the  last  two  years,  nocturnal  emissions  have  become  gradually  more  rare, 

and   M.  B has  noticed,  accidentally,  on  several  occasions,  that  he   has 

passed  semen  whilst  at  stool,  although  his  bowels  have  not  been  constipated. 

On  his  arrival  at  Montpellier,  M.  B was  forty-two  years  of  age;  his  face 

was  red,  and  he  appeared  in  good  health.  But  his  digestion  was  badly  per- 
formed; his  sleep  was  disturbed;  and  he  felt  his  memory  and  intellect  much 
weakened.  The  progressive  loss  of  power  in  the  genital  organs  was  a  source 
of  much  regret  to  him.  His  urine  was  thick  and  very  fetid  ;  it  contained  a 
large  quantity  of  mucous  flocculi,  and  deposited  a  sediment  of  matter  re- 
sembling semen.     M.  B told  me  this  appearance  had  been  present  in  it 

during  twelve  years.  Thus  the  alteration  in  his  urine  dated  from  about  the 
time  of  his  marriage. 

On  the  sixth  of  May,  1836,  I  cauterized  the  urethra  from  the  neck  of 
the  bladder  as  far  as  the  membranous  portion  ;  the  effect  of  the  operation 
was  prompt  and  very  evident.  Sixteen  days  afterwards  the  urine  was 
perfectly  transparent,  and  the  general  state  very  satisfactory.  He  was  then 
compelled  to   leave    Montpellier  suddenly.     Three  months  afterwards  M. 

B informed  me  that  in  spite  of  the  irritation  caused  by  travelling,  his 

urine  had  continued  transparent,  and  that  his  genital  organs  had  acquired 

an  accustomed  energy.     In  fact  M.  B found  himself  so  well   that  he 

considered  it  unnecessary  to  use  the  mineral  waters  as  I  had  recommended 
him. 

Two  years  afterwards  M.  B had  a  slight  relapse,  which  yielded  rapidly 

to  the  use  of  the  sulphuretted  waters  of  Vernet,  near  Perpignan. 

I  shall  not  inquire,  here,  whether  there  was  really  blennorhagic 
contagion  in  this  case.  I  shall  only  remark  that  the  herpes  appeared 
a  long  time  before  any  sexual  intercourse  had  taken  place,  and  that 
its  return  was  accompanied  by  violent  pruritus,  and  increase  of  sexual 
impulse  ;  intercourse  would  in  consequence  take  place  more  fre- 
quently during  the  presence  of  the  eruption. 

The  singular  connection  of  the  sfcin  affection,  intermittent  with 
attacks  of  blennorrhagia,  is  worthy  of  notice  ;  it  shows  a  continual 
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metastasis  of  the  irritation  of  the  prepuce  to  the  mucous  membrane 
lining  the  prostate.  As  soon,  therefore,  as  the  eruption  appeared, 
the  habitual  sense  of  weight  in  the  prostatic  region  was  relieved,  and 
the  activity  of  the  genital  organs  increased  ;  the  symptoms  connected 
with  the  prostate  reappeared  when  the  herpes  was  cured.  As  the 
eruption  diminished  in  frequency  and  intensity,  and  the  intervals 
between  its  appearance  became  longer,  the  functions  of  the  genital 
organs  diminished,  and  at  length,  when  the  herpes  had  not  come  on 
for  some  time,  the  patient's  impotence  was  complete.  The  urine 
was  muddy  from  the  period  of  the  patient's  marriage:  it  seems  prob- 
able, therefore,  that  the  greater  frequency  of  sexual  intercourse 
contributed  to  the  production  of  diurnal  pollutions.  It  is  also  worthy 
of  notice,  that  as  the  nocturnal  pollutions  became  rarer,  the  debility 
of  the  genital  organs  was  shown  in  a  more  striking  manner,  and 
that  from  this  period  the  seminal  discharges  during  defecation  were 

sufficiently  abundant  to  be  remarked  by  the  patient.     M.  B 's 

impotence  was  not  absolute,  because  the  involuntary  discharges  va- 
ried much  in  amount.  This  variation  in  the  symptoms  is  a  charac- 
teristic feature  of  slight  cases  of  spermatorrhoea,  and  very  probably 
explains  the  uncertainty  of  temper  in  such  patients.  In  the  case  I 
have  just  reported  it  is  not  to  be  wondered  at,  when  the  intermissions 
of  the  cutaneous  affection  are  taken  into  account. 

Another  very  remarkable  ease  in  which  blennorrhagia  occurred 
several  times  as  a  consequence  of  the  metastasis  of  cutaneous  affec- 
tions, will  be  found  in  my  tenth  chapter. 


CASE  XIV. 

Lymphatic  U  mpt  rament —  Various  entourons  <  ruptions  aJti  mating  with  other 
■  iff.  étions — aabttuaJ  bad  health — Bypoehondriasis — Spermatorrhoea  urn* 
overed  during  twenty-fivi  years — Cure  by  sulphuretted  baths. 

M     I» ,  of  very  lymphatic  temperament,  was  subject,  in  his  childhood, 

to  chilblain!  and  s  cutaneous  affection  of  the  scalp  ;  he  had  also  many  stra- 
in lii-  oeok.  About  puberty  his  health  became  better,  bul 
be  was  still  subject  to  attacks  of  ophthalmia,  discharge  from  the  cars,  and 
frequent  cutaneous  eruptions  of  different  kinds,  which  were  very  difficult  of 
cure,  and  alternated  with  sore  throat  or  ohronio  affections  of  the  different 
mucous  membranes.  Be  married  a<  the  age  of  twenty-one,  and  never  com- 
mitted excesses  of  any  kind.     Be  has  had  several  children. 

about  the  ageof  thirty,  tetters  appeared  on  his  face,  neck,  arms,  legs, 
lorotum,  and  perineum;  these  were  sometimes  dry  and  squamous,  and 
changed  their  situation  rery  rapidly.  They  were  often  followed  hy  little 
pimples  which  appeared  in  different  parts  of  the  body,  causing  great  itching  ; 
il  other  times  boils  followed  them  and  lasted  for  months.  M.  D  under- 
went various  mo  itmenl  in  order  to  rid  himself  of  these  unpleasant, 
eruptions,  bul  withonl  -some  of  the  remedies  even  increasing  his 

i;     [i  pees  his  health  became  disordered  in  i  more  serious  manner;  he 
rmptoms  of  pulmonary  catarrh,  of  gastro-enter- 
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itis,  and  of  chronic  cystitis;  he  was  also  subject  to  frequent  attacks  of 
rheumatism,  and  was  annoyed  by  obstinate  constipation  alternating  with 
diarrhoea.  His  digestion  by  degrees  became  difficult,  and  he  was  often 
attacked  with  flatulent  colic;  his  bowels  were,  indeed,  always  distended  by 
flatus,  of  which  he  was  obliged  frequently  to  relieve  himself.  When  attacks 
of  colic  came  on  he  seemed  on  the  point  of  being  suffocated  ;  blood  rushed 
to  his  head  ;  his  face  became  purple  ;  but  at  length  all  passed  off  on  the 
discharge  of  immense  quantities  of  flatus,  which  often  continued  to  escape 
for  several  hours. 

From  this  time  he  ceased  to  go  into  society,  and  saw  only  his  most  intimate 
friends,  and  by  degrees  he  became  nervous  and  hypochondriacal.  An  excel- 
lent man  naturally,  he  now  was  ill-tempered,  peevish,  and  capricious,  and 
he  showed  great  weakness  of  character  and  morbid  sensibility.  A  slightly 
interesting  tale,  or  the  recital  of  an  instance  of  courage  or  devotion,  affected 
him  to  a  foolish  degree,  and  he  was  particularly  alive  to  anything  he  con- 
sidered an  injustice. 

His  face  was  often  congested,  and  he  complained  of  stunning  sensations, 
for  the  relief  of  which  leeches  were  applied  to  the  anus,  and  he  used  foot- 
baths and  other  remedies  without  benefit.  At  length  his  legs  failed,  and  he 
was  obliged  to  give  up  the  frequent  walks  he  had  previously  taken. 

These  symptoms  were  looked  on  as  the  forerunners  of  apoplexy.  Leeches 
were  again  recommended  to  be  applied  to  the  anus,  but  the  patient  refused, 
because  he  had  never  been  benefited  by  their  application. 

Under  these  circumstances  I  was  consulted,  M.  D being  then  fifty- 
six  years  of  age.  I  was  for  several  days  unable  to  discover  the  cause  of  these 
various  symptoms,  so  long  and  complicated  was  the  history  of  the  complaint. 
At  last  the  patient  mentioned  a  tetter  which  had  covered  all  the  scrotum,  and 
extended  to  the  perineum  and  margin  of  the  anus.  I  then  inquired  if  he 
had  ever  experienced  spermatic  discharges  during  the  passage  of  faeces,  and 
I  soon  learned  from  the  details  into  which  he  entered  that  he  had  been  sub- 
ject to  spermatorrhoea  during  twenty-five  years  without  suspecting  it.  He 
had  always  thought  that  the  urethral  discharge  during  defecation  consisted 
of  mucus,  and  had  never  attached  the  least  importance  to  it.  These  dis- 
charges were  not  habitual  nor  equally  copious  at  all  times,  and  he  was  often 
quite  free  from  them  during  many  months.  As  well  as  he  could  recollect, 
these  periods  of  immunity  were  when  he  was  affected  by  cutaneous  eruptions. 
He  even  thought  that  his  "humors"  escaped  with  the  urine  when  he  saw  the 
spermatic  discharges  reappear,  and  he  then  experienced  in  the  rectum  and 
bladder  a  heat  and  irritation  which  he  was  only  able  to  relieve  by  means  of 
injections.  From  the  first  occurrence  of  these  involuntary  discharges  his 
erections  and  sexual  desire  had  constantly  diminished,  and  had  left  him 
entirely  for  several  years;  this  he  attributed  solely  to  the  effects  of  age. 
His  urine  was  often- muddy  and  flocculent  for  a  fortnight,  and  then  became 
limpid  during  a  variable  length  of  time. 

All  these  circumstances  combined,  were  much  too  clear  to  leave  the  slight- 
est doubt  as  to  the  nature  of  the  disorder;  I  therefore  recommended  him  to 
take  the  natural  sulphuretted  waters,  and  he  went  to  those  of  Vernet,  near 
Perpignan.  After  seven  or  eight  baths  a  lively  itching  came  on  in  his  skin, 
especially  on  the  legs.  Numbers  of  small  pimples  appeared,  'from  which 
oozed  for  a  month  so  considerable  a  quantity  of  reddish  serosity,  that  the 
patient  was  obliged  to  surround  his  limbs  twice  a  day  with  several  folds  of 
linen.  At  length  this  discharge  gradually  diminished,  and  the  epidermis 
came  off  in  patches  over  the  whole  surface  of  the  body. 
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During  this  time  a  complete  change  took  place  in  the  economy  :  the 
faeces  were  passed  easily  and  regularly;  the  appetite  increased;  the  invol- 
untary spermatic  discharges  disappeared  ;  the  stomach  digested  with  equal 
facility  all  kinds  of  food,  and  bore  the  patient's  taking  wine;  his  erections 
reappeared,  and  in  fact  M.  D at  fifty-six  years  of  age  experienced  al- 
most a  return  to  youth. 

In  this  case  spermatorrhoea  was  unsuspected  during  twenty-five 
years,  and  the  unhappy  patient  who  thus  suffered  had  passed  during 
all  the  time  for  a  hypochondriac.  Enemas  and  medicines  had  been 
prescribed  for  him,  without  any  attempt  being  made  to  seek  the  cause 
of  his  disease.  I  hope  that  these  cases  will  in  future  receive  more 
attention  from  medical  men  ;  although  they  do  not  speedily  cause 
death,  it  must  be  admitted  that  they  render  existence  wretched. 

How  was  it  that  this  patient  could  so  long  support  so  serious  a 
disease?  Probably  because  it  was  not  constant.  The  spermatic  dis- 
charges, in  the  commencement,  seem  only  to  have  appeared  when 
irritation  occurred  in  the  genito-urinaryT  organs  or  rectum.  At  last, 
however,  they  threatened  the  patient's  life,  and  suspicions  arose  of 
the  presence  of  cerebral  disease,  or  at  least  of  the  danger  of  apoplexy. 

Causes. — The  cases  I  have  related  are  sufficient  to  show  the  inti- 
mate connection  that  exists  between  the  geni to-urinary  mucous  mem- 
branes and  the  skin,  especially  that  of  the  scrotum  and  perineum. 
I  do  not,  however,  mean  to  infer  that  the  connection  between  the 
mucou>  membrane  and  the  skin  is  more  intimate  or  special  in  the 
genito-urinary  than  in  the  other  organs  of  the  body.  It  depends  on 
tin-  Bame  cause,  viz.:  the  analogy  of  function  between  the  mucous 
and  the  eutaneous  tissues.  In  the  tenth  and  eleventh  eases  which  I 
have  related,  the  genito-urinary  organs  were  the  last  affected;  the 
law,  therefore,  is  a  genera]  one,  but  I  can  only  here  consider  that 
pari  of  it  which  relates  to  spermatorrhoea. 

Nevertheless,  cutaneous  affections  alone  have  n<>t,  in  most  <■ 

been  sufficient  for  the  production  of  this  disease,  for  I  have  already 
stated  that   its  causes  rarely  act  singly.      It  is,  however,  necessary  to 

consider  them  singly  when  we  wish  to  discover  the  Influence  due  to 

each,  and   we  OUghl   to  take  into  account  all  the  circuniM anco  which 

may  contribute  t<»  produce  so  serious  a  disorder. 

1  bave  reported  in  the  preceding  chapter  an  example  (case  ninth) 
of  blennorrhagia  complicated  with  cutaneous  disease,  for  the  cure  of 
which  it  wae  Deces8ary  to  employ  special  remedies;  in  the  eleventh 
and  twelfth  oases,  urethral  discharges  were  present  in  more  or  less 

Severity  aid  frequency.      It   may  appeal-  that    1   Bhould  not   have  sep- 

much  resembling  each  other,  hut  I  have  been  guided 

in  io  doing  by  the  greater  predominance  of  eue  or  the  other  predis- 
posing affect  ion. 

There  i-  certainly  do  reason  why  an  individual  affected  by  outane- 
(Hi-  d  I  ould  ie>t  expose  himself  to  the  risk  of  blennorrhagic 

oonta  i  there  is  on  tie-  other  hand  every  reason  why  he  should 
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be  easily  infected  by  such  exposure  ;  I  think,  however,  that  we  too 
generally  confound  the  discharges  to  which  such  persons  are  subject 
with  ordinary  blennorrhagia,  and  if  the  patients  speak  of  old  cutaneous 
affections  which  have  disappeared  on  the  occurrence  of  the  discharge, 
we  too  often  smile,  and,  without  taking  further  notice,  prescribe  the 
anti-blennorrhagic  remedy  which  we  are  in  the  habit  of  using  in  all 
cases.  Even  well-educated  and  experienced  practitioners  constantly 
act  thus,  from  not  having  sufficiently  considered  special  cases;  these 
cases,  nevertheless,  occur  often  enough  to  merit  serious  attention. 

One  of  my  friends,  who  had  been  affected  for  a  long  time  by  a 
pruriginous  eruption,  cousulted  an  empiric,  who  ordered  an  ointment 
to  be  applied  over  all  his  body  for  its  cure.  He  was  scarcely  well 
when  he  married.  A  few  days  after,  an  abundant  greenish  discharge 
appeared  from  the  urethra,  attended  by  pain,  and  all  the  symptoms 
of  violent  blennorrhagia.  At  this  he  was  much  alarmed,  and  con- 
sulted me.  Knowing  his  history,  I  did  not  share  his  suspicions,  but 
I  recommended  him  to  wear  flannel  from  head  to  foot  ;  in  a  few  days 
the  eruption  reappeared,  and  the  discharge  subsided  spontaneously. 

I  have  at  this  time  under  my  care  a  patient  who,  at  the  age  of 
fourteen,  suffered  from  an  eruption  on  the  scalp  ;  this  disappeared 
about  the  age  of  nineteen,  and  was  followed  by  chronic  inflammation 
of  the  pulmonary  mucous  membrane.  After  the  cure  of  this  affection, 
pain  in  the  neck  of  the  bladder,  accompanied  with  uneasiness,  acute 
cutting  pain,  and  weight  in  the  rectum,  came  on  without  any  evident 
causes  ;  urethral  discharge  appeared  ;  the  spermatic  cord  and  testi- 
cles became  swollen  and  painful,  and  the  patient  is  now  the  victim 
of  spermatorrhoea,  with  all  its  accompanying  disorders. 

In  another  case,  for  which  I  have  been  recently  consulted,  the 
patient  had  never  had  sexual  intercourse.  He  suffered  from  cuta- 
neous affections  in  early  life,  and  at  the  age  of  eighteen  experienced 
inflammation  of  the  testicles  from  excessive  excitement  caused  by 
reading  an  obscene  book,  and  two  years  afterwards,  after  unsuccess- 
ful attempts  to  obtain  the  favors  of  a  female,  a  severe  blennorrhagia 
occurred,  which  lasted  nine  months. 

After  these  facts,  we  should  think  twice  before  we  pronounce  on 
the  nature  of  a  urethral  discharge  occurring  in  a  person  subject  to 
cutaneous  eruptions,  especially  when  their  suppression  has  previously 
been  followed  by  inflammation  of  some  other  mucous  membrane.  Yet 
we  must  always  bear  in  mind  that  these  persons  are  liable,  in  common 
with  the  rest  of  mankind,  to  the  occurrence  of  blennorrhagia,  which 
would  even  put  on,  in  their  particular  cases,  greater  virulence  than 
usual,  and  must  therefore  greatly  increase  the  predisposition  of  per- 
sons subject  to  cutaneous  diseases  to  suffer  from  spermatorrhoea. 

We  find  in  these  cases,  as  in  those  recorded  in  the  second  chap- 
ter, that  anti- venereal  treatment  is  useless,  and  frequently  injurious. 

Mode  of  Action. — In  what  manner  do  cutaneous  affections  operate 
in  producing  spermatorrhoea?  The  cases  I  have  reported  arc  suffi- 
cient to  show  that  they  act  by  a  metastasis  to  the  mucous  membrane 
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of  the  genito-urinary  apparatus.  ■  Thus  the  patient  suffered  from  re- 
peated attacks  of  urethritis  (as  in  the  eleventh  case),  acute  or  chronic 
cystitis  (as  in  the  tenth  case),  active  irritations  of  the  bladder,  inflam- 
mation of  the  testicles  (tenth  case),  or  the  prostate,  and  pains  in  the 
spermatic  cords.  We  find  then  in  these  patients  the  same  symptoms 
that  are  manifested  by  those  in  whom  spermatorrhoea  has  arisen  from 
contagious  urethritis.  The  metastasis  of  cutaneous  affections  to  the 
urethral  mucous  membrane,  therefore,  produces  the  same  effects  as 
the  blennorrhagic  virus,  and  the  irritation  extends  in  the  same  course 
along  the  seminal  passages. 

Irritation  of  the  Rectum. — Several  of  my  patients  have  suffered 
from  affections  of  the  rectum,  of  which  I  have  given  no  account  in  the 
preceding  chapters.  These  affections  have  consisted  of  a  sense  of 
heat,  darting  pains,  uneasiness,  and  a  feeling  of  pulsation  extending 
more  or  less  high  in  the  intestine  (as  in  the  twelfth  case).  These 
symptoms  show  that  the  cutaneous  irritation  had  extended  to  the 
mucous  lining  of  the  rectum,  as  well  as  to  that  of  the  genito-urinary 
organs.  Such  a  complication  must  increase  greatly  the  chance  of 
spermatorrhoea  occurring,  by  provoking  a  spasmodic  contraction  of 
the  rectum,  whence  results  an  obstacle  to  the  passage  of  faeces,  and 
a  disposition  to  contraction  in  the  seminal  vesicles. 

In  the  next  chapter  I  shall  consider  the  causes  of  spermatorrhoea 
which  arc  connected  with  the  rectum,  and  I  shall  only  now  observe, 
in  passing,  that  their  symptoms  must  not  be  confounded  with  those 
arising  from  irritation  of  the  prostate.  In  both  cases,  constipation 
and  a  sen  se  of  weight,  heat,  and  uneasiness  in  the  rectum,  may  be 
present  :  bul  when  these  .symptoms  arise  from  an  eruptive  affection, 
an  intolerable  itching,  and  heat  at  the  edge  of  the  anus  are  felt,  and 

on  examining  the  parts,  they  arc  round  red,  excoriated,  and  wet;  on 

drawing  out  the  folds  of  the  skin,  a  mucous  and  sometimes  a  puru- 
lent discharge  is  perceptible,  and  the  portions  of  mucous  membrane 
which  ••■in  be  brought  into  view  are  seen  to  he  in  the  same  condition  : 
in  a  word,  the  margin  of  the  anus  presents  unequivocal  marks  of 
cutaneous  disease. 

It  is  important  tu  establish  this  distinction,  because,  in  the  first 
case,  cauterisation  >>ï  the  prostatic  portion  of  the  urethra  may  put  an 

end    t<»  the  chronic  inflammation  going  on  there;    hut,  in  the  second 

lymptoms  which  have  their  seat   in  the  rectum  are  due  to  a 
Bpecial  affection  of  its  mucous  membrane.     It  is.  Indeed,  true  that 
tnifl  affection  is  Bimilar  to  that  of  the  urethra,  and  that  it  arises 
from  the  same  cause  ;  but  the  cure  of  the  urethral  inflammation  would 
no  effeol  on  that  present  in  the  rectum,  and  we  Bhall  presently 
the   latter  may  suffice  t"  excite  or  keep  up  spermatorrhoea 
•  sufficient  extent  to  alter  tin-  health  Beriously. 
Treatment.— The  only  means    that    have  been  successfully  em- 
ployed in  '  this  nature]  are  cauterisation  and  the  use  of  the 
Bulphurel  ted  watei 
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CHAPTER  V. 


CAUSES  OF  SPERMATORRHOEA. 

Influence  of  the  Rectum. 

I  have  hitherto  examined  those  causes  which  influence  the  sper- 
matic organs  by  their  direct  action  on  the  urethral  mucous  membrane. 
I  now  proceed  to  consider  such  as  act  on  the  seminal  vesicles  by  the 
mechanical  and  sympathetic  influence  of  the  rectum. 

CASE  XV. 

Spermatorrhoea  from  a  mechanical  obstacle  to  defecation — Division  of  the 
stricture — Rapid  and  complete  cure. 

Nicholas  Gr ,  the  guard  of  a  diligence,  of  strong  constitution,  at  the 

age  of  twenty-five  contracted  a  chancre,  followed  by  bubo  and  warts.  This 
attack  of  syphilis  was  treated  with  mercurials,  without  the  patient  giving  up 
his  employmeut,  and,  notwithstanding  the  fatigue  consequent  on  his  frequent 
journeys,  at  the  expiration  of  six  weeks  all  the  symptoms  had  disappeared. 
Shortly  afterwards  he  experienced  difficulty  in  defecation,  which  slowly  in- 
creased, so  that  in  the  course  of  four  or  five  years  considerable  efforts  were 
necessary  to  evacuate  the  rectum.  The  faeces  were  flattened,  like  a  ribbon, 
four  or  five  lines  in  width  and  about  a  line  in  thickness. 

From  this  time  G 's  health  became  gradually  disordered  ;  his  appetite 

diminished,  his  digestion  was  impaired,  and  accompanied  with  the  develop- 
ment of  flatus;  he  lost  flesh,  and  his  weakness  increased  daily;  his  memory 
was  impaired,  and  the  genital  organs  underwent  the  same  changes  in  their 
functions.  When  he  first  consulted  me  he  had  scarcely  any  venereal  desires, 
his  erections  were  imperfect,  coitus  was  rarely  possible,  and  ejaculation  was 
long  in  takimr  place  ;  sometimes  it  did  not  even  occur  at  all,  and  it  was  never 
accompanied  by  any  lively  sensation. 

The  concurrence  of  all  these  symptoms  convinced  me  of  the  presence  of 
spermatorrhoea.  The  patient  told  me  that  for  four  years  he  had  been  in  the 
habit  of  passing  semen  while  at  stool,  and  that  its  discharge  in  general  bore 
a  proportion  to  the  efforts  necessary  for  the  expulsion  of  the  faeces;  on  this 
account,  in  order  to  render  them  as  fluid  as  possible,  he  had  reduced  himself 
to  a  vegetable  and  milk  diet.  He  had  often  attempted  to  use  enemata,  but 
had  been  unable  to  succeed. 

The  abundant  spermatic  discharges  had  so  worn  this  patient  out,  that  at 
the  age  of  thirty-four  he  presented  the  appearance  of  a  man  aged  sixty. 

On  examination,  I  discovered,  about  two  inches  from  the  anus,  a  nearly 
circular  obstruction,  of  about  half  a  line  in  thickness,  having  an  irregular 
opening  in  its  centre,  which  would  barely  admit  the  extremity  of  the  fore- 
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finger.  This  kind  of  diaphragm  obstructed  the  passage  of  ftecal  matter;  it 
was  thin  and  soft,  and  felt  like  a  cicatrix. 

I  made  transverse  incisions  through  the  obstruction  by  means  of  a  straight 
probe-pointed  bistoury  passed  along  the  index  finger.  These  incisions 
were  of  very  trifling  depth,  and  I  afterwards  dilated  the  opening  by  intro- 
ducing my  finger  deeply,  and  pressing  it  forcibly  in  the  direction  of  each 
wound,  until  by  tearing  I  reached  the  walls  of  the  intestine.  Four  loose 
flaps  resulted  from  this  operation,  and  I  prevented  their  reunion  by  the 
frequent  introduction  of  my  finger.  The  operation  was  attended  with  very 
little  pain  or  loss  of  blood.  Some  time  afterwards  I  showed  the  patient 
how  to  introduce  a  rectum  bougie,  of  sufficient  size  to  dilate  the  portion 
of  gut  which  had  been  operated  on  ;  this  I  advised  him  to  practise  daily  for 
some  time.  This  simple  means  proved  sufficient  to  procure  separate  cicatri- 
sation of  the  four  flaps,  after  which,  the  expulsion  of  the  faeces  took  place 
without  difficulty,  and  the  spermatic  discharges  ceased.     All  his  functions 

were  soon   restored  to  their  natural  state,  and  Nicholas  G resumed  his 

former  occupation. 

This  case  gives  a  very  clear  view  of  the  mechanical  influence  of 
constipation  in  producing  spermatic  discharge  during  the  passage  of 
The  sole  cause  of  the  BDermatorrhoea  was  the  membranous 
obstacle  above  the  sphincter:  and  the  discharge  was  caused  simply 
by  mechanical  pressure  <>n  the  seminal  vesicles  during  the  violent 
efforts  the  patient  was  compelled  to  make  in  order  to  force  the  frcces 
through  a  narrow  opening.  As  soon  as  the  obstacle  was  removed, 
the  spermatorrhoea  ceased,  and  all  the  symptoms  arising  from  it  dis- 
appeared. The  (fleets  of  mechanical  compression  were  in  this  ease 
then  quite  unmistakable. 

Coitus  was  wry  l.»ng  before  ejaculation  took  place;  sometimes 
even  the  completion  of  the  act  was  Impossible,  and  it  was  never  at- 
tended by  lively  sensations.  The  cause  of  all  this  was  that  the 
seminal    vesicles    Contained    little    and    badly    formed    secretion:    hut 

these  organs  were  not  in  a  state  of  irritation,  and  the  ejaculatory 
canal-  were  neither  irritable  nor  relaxed.  In  most  cases  of  diurnal 
pollution,  ejaculation  is,  on  the  contrary,  very  rapid,  because  the 

Bpermatic  Organs   arc   either   irritated  <>r  relaxed,  if  they  are  not  at 

the  -âne-  1  iine  in  both  these  conditions. 


CA8B  XVI. 

Spermatorrhea  induced  by  chronic  diarrhoea^  "/"/  kept  up  by  a  mechanical 
,,l,   i<,  defecation  —  Removal  of  <<  tdrrhout  tumor  from  the  nuns — 
Rapid  "i"/ 1"  i ■  i>  <  i  • 

M  ,  of  "'""1  constitution,  entered  the  army  a»  the  age  of  seventeen, 
rved  for  eighteen  years,  during  whioh  he  iras  exposed  t<»  considerable 
hardships.  I  !<•  :il-"  committed  excesses  of  all  kinds  Hi-  health,  however, 
continued  excellent  [n  1814  M  .  then  iged  thirty-five,  contracted 
bltnnorrhagia,  which  he  neglected  ;  the  discharge  diminished  hut  <li<l  not 
entire!;  •    1816,  when  he  quitted  the  army.     In  L820,  M 
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married,  but  did  not  indulge  in  any  excesses.  Some  time  afterwards,  having 
been  engaged  as  concierge  to  a  club,  he  passed  many  nights  almost  without 
lying  down.  In  1824  he  was  suddenly  seized  with  violent  colic,  which  was 
relieved  by  means  of  emollient  injections,  repeated  baths,  and  a  severe  reg- 
imen, but  which  did  not  entirely  leave  him. 

Two  years  afterwards  he  had  a  severe  hemorrhage  from  the  rectum,  ac- 
companied with  very  painful  tenesmus,  during  the  violent  spasms  of  which 
he  noticed  that  he  passed  semen.  This  hemorrhage  relieved  the  colicky 
pains  he  had  suffered  from,  but  a  dysentery  remained,  which  kept  up  the 
tenesmus  and  with  it  the  involuntary  seminal  emissions,  and  caused  the 
prolapse  of  several  hemorrhoidal  tumors  with  eversion  of  the  mucous  mem- 
brane of  the  rectum.     From  this  period  M 's  health  became  more  and 

more  disordered  ;  he  lost  his  habitual  spirits  together  with  his  sexual  appetite, 
and  his  sight  as  well  as  his  memory  and  physical  strength  became  weakened, 
so  that  in  1827  he  was  obliged  to  give  up  his  occupation  of  concierge. 
During  the  years  1827  and  1828,  the  chronic  diarrhoea  decreased  in  severity, 
and  in  1829,  it  had  become  much  less  frequent.  At  length,  in  1830,  it 
was  replaced  by  a  very  obstinate  constipation,  which  in  its  turn  also  became 
the  cause  of  spermatorrhoea,  and  increased  the  swelling  caused  by  the  haem- 
orrhoids and  the  prolapsed  mucous  membrane  of  the  rectum.  This  swell- 
ing was  irreducible  ;  it  increased  in  hardness,  was  irritated  by  the  friction 
of  his  clothes,  and  at  last  assumed  a  scirrhous  consistency.  Its  presence 
alone  formed  a  considerable  obstacle  to  defecation.     On  the  28th  of  March, 

1831,  M applied  at  the  Hospital  St.  Eloi,  in  the  following  condition  : 

He  was  fifty-one  years  of  age;  extremely  pale;  his  face  pale  yellow;  skin 
woolly;  hair  black;  weakness  excessive;  sensibility  very  great;  profound 
melancholy;  habitual  hypochondriasis;  digestion  difficult,  especially  after 
the  use  of  animal  food  ;  defecation  rendered  troublesome  by  a  red,  hard 
swelling,  five  or  six  lines  in  diameter  across  its  base,  projecting  about  an 
inch,  and  occupying  about  half  the  circumference  of  the  anus;  involuntary 
discharges  of  semen  during  the  efforts  necessary  to  procure  a  fecal  evacua- 
tion ;  the  emission  of  urine  followed  by  a  discharge  of  a  glairy,  limpid,  and 
sticky  matter;  no  erections  during  a  long  period  ;  absence  of  all  sexual  im- 
pulse; frequent  attacks  of  vertigo;  dazzling  of  the  eyes;  buzzing  in  the 
ears;  attacks  of  heat  towards  the  head  from  the  slightest  cause.  The 
tumor  of  which  I  have  spoken  resembled  a  large  cock's  comb;  contracted 
haemorrhoids  were  situated  around  it;  and  it  seemed  to  have  arisen  from  the 
prolapsus  of  internal  haemorrhoids,  which  had  brought  down  with  them  a 
portion  of  the  mucous  membrane  of  the  rectum.  The  contraction  of  the 
sphincter  ani  had  prevented  the  return  of  this  tumor,  and  had  increased 
its  swelling,  and  the  friction  of  the  patient's  clothes  had  caused  repeated  in- 
flammation and  degeneration  of  its  tissue.  The  base  of  the  tumor  occupied 
more  than  half  the  circumference  of  the  anus,  and  extended  above  the 
sphincter  ani.  It  was  about  six  lines  in  thickness,  and  its  feel  was  scir- 
rhous; a  sanious  discharge  exuded  from  its  surface,  some  points  of  which 
had  even  begun  to  ulcerate.  It  was,  therefore,  evident  that  no  time  should 
be  lost  if  it  were  intended  to  remove  this  tumor;  the  patient  was  anxious 
for  the  operation,  and  had  previously  asked  several  surgeons  to  perform  it; 
but  these  gentlemen  had  refused  on  account  of  the  depth  to  which  the  dis- 
eased tissue  extended. 

By  gentle  and  gradual  traction  on  the  tumor  I  was  able  to  bring  it  en- 
tirely through  the  sphincter,  so  as  to  bring  the  healthy  mucous  membrane 
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into  view.  On  the  25th  of  March,  therefore,  T  commenced  its  removal  by 
an  incision  in  the  healthy  mucous  membrane,  and  to  arrest  the  severe  hem- 
orrhage which  ensued,  I  cauterized  the  bottom  of  the  wound  with  a  tine 
heated  iron.  The  tumor  was  then  dissected  out,  the  parts  being  touched 
with  the  actual  cautery  as  they  were  divided.  After  the  entire  removal  of 
the  tumor,  the  greater  portion  of  the  wound  ascended  within  the  sphincter. 

Slight  inflammatory  symptoms  supervened,  which  yielded  to  bleeding,  &c, 
suppuration  was  established,  and  the  cicatrization  of  the  wound  was  com- 
pleted by  denrées.  The  first  few  days  after  the  operation  the  patient  was 
unable  to  void  his  urine  without  the  use  of  a  catheter,  and  for  some  time 
afterwards  he  micturated  very  frequently. 

On  the  first  of  May  cicatrization  was  nearly  completed,  the  faeces  had  re- 
gained their  normal  consistence  and  were  passed  daily  without  difficulty, 
their  passage  no  longer  giving  rise  to  involuntary  spermatic  discharge.  The 
patient  regained  his  strength  and  spirits  ;  his  appetite  returned,  and  his  di- 
gestion was  performed  easily;  his  strength  and  stoutness  increased  daily. 
About  the  middle  of  the  month  his  erections  reappeared  during  the  night, 
and  afterwards  became  more  frequent  and  prolonged;  his  cerebral  functions 
followed  the  same  course  in  their  re-establishment;  the  dazzling  of  sight 

and  cerebral  congestions  disappeared  ;  and  M left  the  hospital  on  the 

'24th  of  May.  perfectly  restored  to  health. 

Three  years  afterwards,  when  I  was  summoned  to  Clermont  to  preside 
over  a  medical  inquiry,  M called  on  me;  I  recognized  him  with  diffi- 
culty, so  much  was  his  countenance  changed.  It  is  scarcely  necessary  for 
me  to  say,  that  he  had  resumed  his  conjugal  duties,  and  his  occupation  of 
concierge.  The  cicatrix  of  the  anus  was  thin  and  soft,  and  did  not  interfere 
with  defecation. 

The  latter  part  of  this  case  exactly  resembles  the  preceding  one, 
and  the  results  of  the  operation  prove  that  the  involuntary  spermatid 
discharges  were  only  kept  up  by  the  mechanical  obstacle  to  defeca- 
tion. 

l>iit  the  diarrhoea  which  had  caused  the  prolapse  of  the  hsemor- 
rhoids,  and  the  formation  of  the  scirrhous  tumor,  was  also  accom- 
panied by  frequent  involuntary  emissions.  At  this  time,  then,  the 
seminal  resides  could  oof  have  been  subjected  to  compression,  as  the 

were    liquid,  and  remained   a  very  short    time  in    the  rectum: 

we  must,  therefore,  admit  that  the  seminal  vesicles  participated  in 

the  irritation  of  the  rectum — that  they  were  affected  by  the  >pas- 
modic  Contraction  which   took   place  in  the  gut — in  a  word,  that   they 

woe  influenced  by  the  tenesmus. 

Thi>  case,  then,  presents  a  remarkable  instance  of  the  double  in- 
fluence possessed  by  the  rectum  over  the  seminal  resides;  in  the 
beginning  of  the  disease  this  influence  was  essentially  vital;  at  its 
termination  it  was  limply  mechanical.  Both  phenomena  produced 
tie-  tame  results,  but  they  were  quite  sufficiently  distinguished  from 
one  another  not  to  be  confounded  together. 

It  was  worthy  of  remark,  also,  that  the  patient,  immediately  after 
the  operation,  was  unable  t<>  past  bis  urine  without  the  assistance  of 
a  catheter,  and  thai  afters  short  time  he  experienced  s  frequent  de- 
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sire  to  micturate.     These  two  phenomena  show  the  intimate  con- 
nection that  exists  between  the  amis  and  the  neck  of  the  bladder. 

This  case,  then,  exemplifies  the  influence  of  the  rectum  over  the 
urinary  organs,  in  both  its  different  forms. 


CASE  XVII. 

Haemorrhoids  from  the  age  of  puberty — Difficulty  in  evacuating  the  rectum 
at  the  age  of  twenty -eight — Spermatorrhoea — Cure. 

M.  A ,  of  a  sanguine  temperament,  at  fifteen  years  of  age  was  addicted 

to  masturbation  ;  soon  after  he  had  a  discharge  of  blood  from  haemorrhoids 
which  he  regarded  as  a  consequence  of  his  injurious  habit,  and  consequently 
abandoned  it  sufficiently  early  for  his  health  to  remain  uninjured;  but  the 
haemorrhoids  teased  him  much,  especially  when  some  time  after  he  entered 
the  army.  They  were  relieved,  however,  after  a  campaign  in  Spain,  where 
the  patient  suffered  much  from  heat.  By  returning  to  his  home  and  by 
leading  a  less  active  life,  he  hoped  with  care  to  rid  himself  of  his  troublesome 
affection  ;  the  reverse  happened,  however — his  diet  being  more  stimulating 
vand  his  habits  being  sedentary,  the  haemorrhoids  increased  in  number  and 
size.  His  stools  were  followed  by  a  more  or  less  abundant  discharge  of  blood. 
The  internal  haemorrhoids  were  protruded  and  formed  a  voluminous  and 
painful  mass,  which  could  only  be  reduced  by  a  long-continued  pressure. 
After  a  time  these  haemorrhoidal  tumors  becoming  irritated  and  swollen,  pre- 
sented an  obstacle  to  the  discharge  of  faeces;  a  larger  portion  of  intestine 
protruded,  and  was  returned  with  great  difficulty.  The  patient  now  perceived 
that  in  his  efforts  at  stool  he  passed  a  large  quantity  of  semen,  his  health 
broke  up  by  degrees,  he  felt  debilitated,  his  digestion  became  disordered, 
his  sleep  was  broken  and  unrefreshing  ;  his  temper  was  soured,  he  often  ex- 
perienced sensations  of  stunning,  vertigo,  and  sometimes  even  fainting  fits. 

Emollient  injections,  baths,  and  demulcents  appeared  to  benefit  him  at 
first,  but  he  soon  perceived  that  they  increased  the  relaxation  of  the  parts, 
and  favored  both  the  prolapsus  of  the  rectum  and  the  spermatic  discharges. 

This  state  had  lasted  four  months,  when  the  patient  first  consulted  me. 
He  was  twenty-eight  years  of  age,  and  had  the  appearance  of  being  forty  ; 
his  muscles  were  well  developed,  but  he  was,  notwithstanding,  without 
strength  or  energy.  I  first  relieved  the  irritation  of  the  rectum  by  lave- 
ments of  decoction  of  poppy-heads,  and  afterwards  used  slightly  stimulating 
ointment  containing  balsamic  applications,  at  the  same  time  that  quinine 
and  preparations  of  iron  were  administered. 

Under  this  treatment  the  mucous  membrane  of  the  rectum  by  degrees 
regained  its  tone;  the  haemorrhoids  became  less  sensitive  and  less  volumi- 
nous, and  many  of  them  withered  away.  The  prolapsus  of  the  rectum  dis- 
appeared gradually,  and  the  seminal  discharges  diminished,  at  the  same  time 
removing  the  symptoms  that  depended  on  them. 

Haemorrhoids  at  the  early  age  of  fifteen  are  rare;  I  cannot,  how- 
ever, believe  that  masturbation  alone  caused  their  appearance  in  this 
patient,  but  I  think  it  probable  that  he  had  considerable  prédis- 
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position  to  them.  I  do  not  suppose  that  the  habit  he  practised  for 
a  short  time  in  his  youth  had  any  influence  in  causing  the  sperma- 
torrhoea, for  it  is  very  easy  to  account  for  spermatic  discharges  in 
such  a  case  without  referring  to  very  remote  causes.  We  must 
then  regard  this  case  as  another  example  of  the  influence  which  ob- 
struction to  the  passage  of  faeces  exercises  on  the  seminal  vesicles. 


CASE  XVIII. 

Blennorrhagia — Constipation — Fissure  of  the  anus — Discharge  of  semen  at 
stool. — Profound  hypochondriasis — Desire  of  committing  suicide — Diar- 
rhoea—  Cure  of  the  fissure  of  the  anus — Disappearance  of  the  other 
symptoms. 

At  the  apre  of  twenty-four  F.  B contracted  blennorrhagia,  which  was 

accompanied  with  weight  in  the  region  of  the  prostate.  By  leeches  and 
baths  the  pains  were  relieved,  and  the  discharge  reduced  to  a  slight  gleet. 
Soon  afterwards  the  left  testicle  became  swollen  and  very  painful,  and  the 
discharge  increased  in  consequence  of  energetic  and  long-continued  erec- 
tions. The  patient  used  leeches  and  hip-baths,  and  the  swelling  of  the  tes- 
ticle diminished,  but  the  discharge  continued.  For  three  or  four  years  this/ 
testicle  continued  very  tender;  it  swelled  on  several  occasions,  and  became 
painful  in  consequence  of  slight  venereal  excitement,  the  urethral  discharge 
increasing  at  the  same  time.  These  phenomena  returned  every  spring  during 
four  years. 

In  order  to  cure  these  symptoms   F.  M took  the  Rob  de  Laffcetcur,1 

after  the  second  bottle  of  which  an  obstinate  constipation  supervened. 

Defecation  now  became  very  painful,  and  the  faeces  were  covered  with 
blood.  The  patient  had  recourse  to  enemata  without  benefit;  during  their 
administration  he  felt  as  if  the  "  anus  were  torn  by  heated  razors."  This 
state  had  lasted  several  months  when  he  experienced  attacks  of  vertigo 
after  going  to  stool,  and  sudden  attacks  of  cerebral  congestion,  passing  off 
rapidly,  either  while  walking  or  engaged  in  any  kind  or  employment:  his 
moral  condition  became  affected,  he  fell  by  degrees  into  a  deep  melanoholy; 
depressing  thoughts  arose  before  him  incessantly;  he  Beemed  oompelled  to 

sedc  Solitude  and  darkness  j    he  felt  a  horror  of  suicide,  hut  nevertheless   he 

seemed  always  to  !"•  driven  towards  it.     Wrapped  up  in  his  melancholy 

thoughts  he  Spoke  t<>  no  one,  and  if  his  friends  endeavored  to  attract  his  at- 
tention he  responded  to  them  rudely;  lie  felt  bis  venereal  desires  constantly 
diminish  ;  hut  this  did  nut  affect  him  so  much  as  his  moral  position  ;  lie  held 
suicide  in  abhorreooe,  yet  he  felt  impelled  towards  it  in  spite  of  his  will  ;  his 
reason  wandered,  until  at  length  he  believed  himself  possessed  bi  the  devil, 
and  lie  spent  hours  together  in  praying  to  he  delivered  from  his  tempta- 
tions. A  constant  feeling  of  hunger  annoyed  him,  though  he  ate  often  and 
greedily  ;  hi-  digestion  was   painful  and  laborious.     Notwithstanding  the 

tion  <■(  the  A>  undo  PAragmttts,  or 
bulrush,  with  sarse peril  Is  and  tied,  end  made  into  i»   Robor  syrup,  i>y 

tin-  addition  ol  Vo  mil  ■»  solution  <>i  the  bichloride  of  mercury  is  afterwards 

added. 
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repeated  use  of  leeches,  demulcents,  and  baths,  these  symptoms  increased 
to  a  frightful  extent;  his  sufferings  indeed  were  generally  greatest  on  quitting 
the  bath.  One  day  whilst  at  stool  he  noticed  the  evacuation  of  a  quantity 
of  whitish  and  viscid  matter  which  be  fancied  was  semen  ;  from  that  time, 
his  attention  being  called  to  the  fact,  he  observed  that  he  seldom  had  an 
evacuation  without  more  or  less  spermatic  discharge  ;  he  noticed  also  that 
the  matter  in  its  passage  produced  a  kind  of  tickling  accompanied  with  heat 
in  the  urethra. 

After  having  passed  six  months  in  this  deplorable  condition,  the  patient 
suffered  from  a  serious  attack  of  indigestion,  followed  by  a  very  copious 
diarrhoea  that  lasted  a  fortnight,  and  reduced  him  to  an  extreme  state  of 
debility  ;  but  after  its  relief  the  faeces  regained,  by  degrees,  their  normal 
consistence  and  were  then  passed  without  pain  or  streaks  of  blood  ;  the 
spermatic  discharges,  which  had  been  excited  by  efforts  at  stool,  no  longer 
took  place,  and  all  the  moral  and  physical  symptoms  above  mentioned  were, 
by  degrees,  completely  and  spontaneously  dissipated.  Several  years  after- 
wards F.  B enjoyed  excellent  health,  all  his  functions,  without  excep- 
tion, being  perfectly  performed. 

In  this  case  the  blennorrhagia  caused  inflammation  of  one  testicle 
and  developed  the  susceptibility  of  the  genital  organs;  consequently, 
therefore,  it  predisposed  them  to  the  occurrence  of  spermatorrhoea; 
but  the  constipation  brought  on  by  the  use  of  Rob  de  Laffecteur 
evidently  was  its  immediate  cause.  The  symptoms  which  ordinarily 
accompany  fissures  of  the  anus  appeared  soon  after;  and  afterwards 
those  arising  from  spermatorrhoea.  The  course  of  events  was  prob- 
ably as  follows:  after  prolonged  constipation,  a  hard  copious  mo- 
tion distended  the  mucous  membrane  lining  the  anus,  more  than 
usual  ;  it  gave  way  ;  from  that  day  defecation  having  become  painful 
the  patient  put  it  off  as  long  as  possible;  the  hardened  and  accu- 
mulated faeces  in  their  turn  increased  the  fissure  in  the  mucous  mem- 
brane :  thus  it  is  that  fissures  of  the  anus  are  usually  produced  and 
kept  up.  The  diarrhoea,  which  lasted  fifteen  days,  allowed  the 
cicatrix  in  the  mucous  coat  of  the  gut  to  become  firm.  It  is  easy, 
therefore,  to  account  for  the  appearance  and  cessation  of  the  seminal 
discharges,  together  with  the  anomalous  symptoms  from  which  the 
patient  suffered  during  six  months. 

I  have  already  shown  hypochondriasis,  in  many  forms,  as  a  conse- 
quence of  spermatorrhoea,  but  in  no  case  previously  reported  did  it 
present  characters  like  those  in  the  case  before  us.  This  young  man, 
naturally  of  a  good  disposition,  was  beset  during  the  whole  course 
of  his  disease,  by  the  most  frightful  propensities  ;  he  was  so  revolted 
by  them  that  the  loss  of  his  health  seemed  nothing  when  compared 
with  the  mental  torture  they  entailed  on  him.  His  reason  was  so 
shaken  that  he  considered  the  intervention  of  the  devil  to  be  the  only 
mode  of  explaining  his  evil  impulses  !  To  what  must  we  refer  an 
aberration  of  intellect  which  might  have  produced  such  fatal  results? 

But  to  return  to  the  consideration  of  fissures  of  the  anus.  This 
disease,  without  doubt,  often  excites  spermatorrhoea.    The  silence  of 
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authors  on  the  subject  proves  nothing,  for  notwithstanding  the  ac- 
tivity with  which  during  years  I  have  sought  the  causes  of  sperma- 
torrhoea, I  rarely,  until  lately,  profited  by  the  opportunities  I  had 
of  questioning  patients  on  this  point.  When  the  violent  efforts 
ssary  to  empty  the  rectum,  the  acute  pain  and  spasmodic  con- 
tractions of  which  it  becomes  the  seat,  and  the  disturbances  which 
a  very  slight  excoriation  produces  throughout  the  economy,  are  taken 
into  account,  I  think  it  will  be  readily  allowed  that  fissures  of  the 
anus  may  frequently  induce  abundant  spermatic  evacuations. 

The  patients  tear  to  go  to  stool,  on  account  of  the  pain  the  passage 
of  the  fseces  produces;  these,  therefore,  accumulate  and  harden  in 
the  rectum  ;  when  at  length  the  irritable  intestine  contracts  to  expel 
its  contents,  their  passage  tears  open  the  fissure;  the  sphincter,  irri- 
tated by  this  increase  of  pain,  contracts  spasmodically,  and  a  con- 
tent is  thus  established  between  the  sphincter  and  the  muscular  walls 
of  the  intestine,  aided  by  abdominal  muscles.  The  efforts  to  evacuate 
the  intestine  are  so  violent  and  prolonged  that  respiration  is  sus- 
pended; the  face  becomes  injected  and  purple,  and  blood  appears 
ready  to  start  through  the  skin.  It  is  difficult  to  conceive  how  the 
seminal  vesicles  can,  under  such  circumstances,  escape  compression. 

\\ re  most,  also,  take  into  account  the  fixed  pain  at  the  verge  of 
the  anus,  and  the  spasmodic  state  of  contraction  into  which  all  the 
neighboring  muscles  are  thrown;  for  these  phenomena  act  more  or 
less  on  the  genito-urinary  organs.  Lastly,  fissures  of  the  anus  are 
soon  followed  by  changes  in  the  physical  and  moral  state  of  the 
patients,  of  too  serious  a  nature  to  be  attributed  only  to  the  pain 
they  cause.  I  have  seen  young  men  arrive  at  the  hospital  in  a  con- 
dition of  weakness  and  mental  despondency,  contrasting  strongly 
with  the  size  of  their  muscles,  and  the  color  of  their  complexions. 
Jr  i-  especially  after  they  have  evacuated  the  bowels  that  such  pa- 
tients feel  most  worn  out,  broken-spirited,  and  depressed;  they  have 
generally  l"-t  all  venereal  desire;  their  erections  are  weak,  rare, 
and  Incomplete!       I  regret  that  I  have  not  recorded   these  eases,  hut 

1  remember  their  circumstances  perfectly, and  all  things  conduce  to 

make  me  attribute  the  Bymptoms    to    >perma torrlura  ;    however    this 
may  be,  it   Î8  a  Bubjecl   For  further  research,  to  which   1   wish    to    call 

the  at tention  of  the  profession. 

(ASK    XIX. 

//        •     n  in  —  Constipation —  SpertnatorrhcBa — Tftipotenci  —  Wegueni  (nul 
violent  ait  cerebral  congestion  —  Ascendinu  douches  •'Cauterization 

— Sulphur  hcUhê — Hoi  anil  cold  douchée  on  tht    loins  and  perineum — ■ 
Cure. 

M  De  B  — consulted  me  in  lbs  month  of  May,  L884,  respecting  a 
cerebral  affection,  <»n  whose  nature  distinguished  physicians  could  ool  agree, 
but  wlo<h  nil  regarded  n  ?erj  serious 

Be  wai  of  a  middle  height,  with  i  large  cheat,  and  i  well  developed 
i  ,  his  hair  brown  and  curly,  bis  beard  thick,  his  hoe  full 
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and  deeply  colored.  Notwithstanding  these  signs  of  apparent  strength  and 
health,  I  noticed  that  his  knees  were  slightly  bent,  and  that  he  was  unable 
to  remain,  longer  standing  without  shifting  the  weight  of  his  body  from  one 
leg  to  the  other;  his  voice  was  weak  and  husky  ;  the  motions  of  his  tongue 
seemed  embarrassed,  and  he  articulated  his  words  in  a  confused  manner;  his 
attitude  was  timid,  and  his  manner  had  something  of  incertitude  and  fear; 
he  had  been  married  fifteen  days. 

His  mother-in-law  and  his  young  wife,  who  accompanied  him,  informed 
me  that  within  this  period  he  had  several  attacks  of  congestion  of  the  brain, 
during  which  his  face  was  highly  injected.  At  the  first  of  these  attacks 
the  surgeon,  called  in  the  night,  had  bled  him  to  the  extent  of  three  pounds, 
in  order  to  prevent  apoplexy  ;  repeated  venesection,  and  the  frequent  ap- 
plication of  leeches,  had  relieved  such  attacks  of  congestion,  but  had  not 
prevented  their  recurrence.  The  patient  had  become  subject  to  attacks  of 
vertigo,  and  was  unable  to  look  upwards  without  feeling  giddy;  his  legs 
had  become  so  weak  that  he  had  fallen  several  times,  even  when  walking 
on  level  ground;  his  ideas  had  lost  their  clearness,  and  his  memory  failed 
rapidly. 

These  symptoms  had  spread  consternation  through  both  the  family  of  my 
patient  and  that  of  his  wife,  especially  as  several  practitioners  of  reputation 
were  agreed  as  to  the  existence  of  some  serious  disease  of  the  brain,  although 
they  could  not  decide  as  to  its  nature.  Most  of  them,  however,  were  in- 
clined to  suspect  ramollissement. 

The  countenance  of  the  patient  during  this  recital,  the  coincidence  of  the 
congestion  with  the  period  of  his  marriage,  and  the  bad  effects  of  blood- 
letting, made  me  suspect  the  nature  of  the  disorder,  and  induced  me  to 
question  the  patient  separately.  When  we  were  alone,  he  told  me,  stam- 
mering, that  an  unexpected  occurrence,  immediately  after  his  marriage, 
had  at  first  prevented  any  conjugal  intimacy,  and  that  afterwards  he  had 
found  himself  completely  impotent.  He  attributed  this  misfortune  to  the 
attacks  of  cerebral  congestion,  and  to  the  bleedings  he  had  undergone.  On 
further  inquiry,  however,  I  discovered  that  he  was  affected  by  diurnal  pollu- 
tions. 

The  following  is  the  history  I  obtained  from  this  patient  by  dint  of  ques- 
tioning :  At  the  age  of  sixteen  he  possessed  a  very  strong  constitution,  and 
an  ardent  and  passionate  character.  At  school  he  contracted  the  habit  of 
masturbation,  and  at  the  end  of  three  months  he  ,had  frequent  nocturnal 
pollutions,  with  pain  in  the  chest,  and  troublesome  palpitations,  which 
warned  him  of  the  danger  of  the  vice,  and  he  renounced  it  forever.  When 
he  became  free  from  the  restraints  of  school,  he  subdued  the  ardor  of  his 
temperament  by  the  most  violent  exercises — especially  that  of  the  chase — 
and  he  attached  himself  to  agricultural  pursuits  with  much  energy. 

This  new  mode  of  life  so  completely  re-established  his  health,  that  he  was 
tormented  by  energetic  and  continual  erections,  to  subdue  which  he  em- 
ployed river  baths,  even  in  the  coldest  seasons.  He  never  committed  ex- 
cesses of  any  kind,  and  had  never  suffered  from  any  blennorrhagic  or  syphi- 
litic affection. 

In  1831,  the  erections  were  slightly  mitigated,  but  he  became  very  much 
constipated,  which  he  attributed  to  the  constant  use  of  horse  exercise. 

In  1832,  he  experienced  some  numbness  and  creeping  sensations  in  his 
feet  and  legs. 

In  1833,  frequent  dazzling  of  sight  occurred,  with  vertigo,  difficulty  of 
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vision,  and  flushes  of  heat,  towards  the  head  and  face;  the  patient  attributed 
all  those  symptoms  to  the  effects  of  his  still  increasing  constipation. 

At  the  same  time  that  these  symptoms  occurred,  the  patient's  erections 
became  rarer,  less  energetic,  and  after  a  time  incomplete;  his  fitness  for 
intellectual  labor  diminished;  the  cerebral  congestions  became  more  frequent, 
and  more  severe;  his  face  became  habitually  very  red  ;  his  head  burning; 
an  almost  constant  fixed  pain  came  on  in  the  orbits,  and  his  character  be- 
came fickle  and  contradictory. 

His  family  physician,  attributing  all  these  disorders  to  a  state  of  plethora, 
caused  blood  to  be  drawn  several  times  without  benefit. 

In   March,  1834,  M.  De  B engaged  himself  to  a  young  lady,  who 

lived  about  two  leagues  from  his  estate;  and  in  order  to  visit  her  without 
neglecting  the  care  of  his  property,  he  was  obliged  to  make  long  and  fre- 
quent journeys  on  horseback;  shortly  before  his  marriage,  these  journeys 
became  so  frequent  that  he  might  be  said  to  pass  the  greater  part  of  his 
time  on  horseback.  His  constipation  now  increased  to  such  a  degree  that 
he  passed  forty  days  without  faecal  evacuation;  during  his  efforts  at  stool 
he  passed  semen  in  large  quantities,  and  in  jets,  although  the  penis  remained 
flaccid.  He  had  previously,  several  times,  noticed  the  same  occurrence,  but 
as  he  attributed  it  to  his  long-continued  continence,  he  paid  little  attention 
to  the  circumstance.  His  urine  was  constantly  muddy;  it  was  passed  slowly, 
and  with  difficulty,  and  threw  down  large  quantities  of  thick  and  flocculent 
deposit. 

M    De  H awaited  the  period  of  his  marriage  with  a  vague  uneasiness, 

of  which  he  could  not  imagine  the  cause;  he  was  much  attached  to  his  be- 
trothed,  but,  nevertheless,  he  experienced  more  embarrassment  than  pleasure 
in  her  -Mciety. 

I  have  already  stated  what  occurred  after  his  marriage;  T  should  add, 
that  having  examined  the  genital  organs,  1  found  them,  contrary  to  my  ex- 
pectations, of  unusual  development  ;  the  testicles  were  large  and  firm,  but 
tic  scrotum  was  slightly  relaxed.  The  patient  experienced  a  strange  ting- 
ling in  the  organs,  and  at  times  felt  as  if  they  were  00  m  pressed    by   a    hand 

of  iron.  These  Bensationa  increased  when  near  his  wife,  and  the  penis  di- 
minished in  si/e,  and  became  retracted  towards  the  pubes,  in  proportion  as 
he  endeavored  to  excite  erection. 

The  union  of  all  these  circumstances  could  not  permit  any  doubt  to  remain 
on  inv  mind  as  to  the  nature  of  his  disease;  it  became  evident  that  all  idea 

of  cerebral  affection  must  be  abandoned,  and  that  the  diurnal  pollutions,  with 

all  the  symptoms  of  which  tiny  were  the  cause,  must  l»c  referred  to  the  pa- 
tient'i  constipation. 

Tic  Bret  indication  to  be  fulfilled,  therefore,  was  to  relieve  the  constipa- 
tion j  indeed  I  hoped  this  «ras  all  that  would  be  necessary;  the  youth  of 
the  patent,  the  development  of  the  genital  organs,  ami  the  Btrength  of  his 
constitution  induced  me  to  suppc  e  that  his  cure  would  be  prompt  and  easy. 
Things  did  not,  however,  follow  bo  simple  a  court 

next  daj  the  patient  began  to  dm  ascending  douches,  and  was  put  on 
stable  di<-t.  with  iced  milk. 

The  Brat  douches  caused  the  evacuation  of  an  immense  quantity  of  heal 
matter  in  lumps,  a-  hard  as  bullets,  and  it  was  not  until  after  the  sixth 

douche  that  the  f  normal  consistence;    I   then  oaused  the  tem- 

p.  i. on"  of  th.-  waftar  to  !»<•  lowered  to  25    of  Reaumur's1  scale,  and  after- 

ii.n. 


INFLUENCE    OF    THE    RECTUM.  99 

wards  to  20°  Reaumur.1  The  last  douches  were  given  at  16°  Reaumur.2 
After  the  twelfth  douche  had  been  administered,  they  were  omitted,  the 
bowels  having  acted  regularly  every  day,  without  the  necessity  for  the  slight- 
est straining. 

By  this  time  the  patient's  countenance  had  lost  its  purple  tint,  and  pre- 
sented a  more  natural  appearance;  the  stunning  sensations  of  which  he  had 
complained  diminished  by  degrees,  and  at  length  disappeared  entirely  ;  his 
legs  regained  their  strength,  and  he  was  able  to  continue  in  a  standing  pos- 
ture for  a  long  time  without  fatigue,  and  to  take  long  walks  without  incon- 
venience; his  voice  resumed  its  natural  tone;  his  eye  regained  its  expression, 
and  all  his  motions  acquired  firmness. 

At  the  expiration  of  a  fortnight  the  spermatic  discharges  during  defecation, 
had  ceased  entirely;  but  his  urine  still  continued  thick.  His  erections  had 
already  acquired  sufficient  energy  to  make  him  believe  himself  cured,  but 
ejaculation  took  place  almost  instantaneously.  The  use  of  ice  and  cold  lotions 
did  not  ameliorate  his  condition. 

Such  was  M.  De  B 's  state  at  the  end  of  a  month  ;  when,  in  order  to 

act  directly  on  the  orifices  of  the  ejaculatory  ducts,  I  determined  to  cauterize 
the  prostatic  portion  of  the  urethra.  As  soon  as  the  inflammation  had  sub- 
sided, his  erections  became  more  perfect  and  energetic;  yet  ejaculation  still 
took  place  too  rapidly.     The  period  for  using  the  mineral  waters  having 

arrived,  I  sent  M.  De  B to  Aix,  in  Savoy,  where  I  visited  him  shortly 

after.  He  had  experienced  very  little  benefit  from  the  use  of  the  waters, 
either  externally  or  internally. 

I  now  prescribed  douches,  alternately  very  warm  and  very  cold,  on  the 
perineum  and  loins,  the  spout  being  changed  when  the  sensation,  either  of 
cold  or  heat,  became  very  intense.  The  bath  was  ended,  after  about  twenty 
or  twenty-five  minutes,  by  the  cold  douche,  and  the  patient's  skin  remained 
highly  injected  for  some  hours  afterwards. 

The  effects  of  these  douches  were  conclusive  ;  after  the  first,  the  patient's 
erections  acquired  a  degree  of  vigor  and  duration  which  reminded  him  of 
his  early  torments.  He  continued  the  use  of  the  douches  for  some  days 
after  his  re-establishment;  and  when  he  left  Aix  the  functions  of  his  genital 
organs  were  perfect.  Ejaculation  was  a  good  deal  protracted  by  the  use  of 
the  douches. 

I  have  entered  into  a  somewhat  lengthy  detail  of  this  case,  because 
the  subject  affects  gravely  the  most  serious  interests  of  society,  as 
well  as  the  happiness  and  peace  of  families.  Besides  I  confess  that 
I  was  much  interested  by  the  unhappy  position  of  a  young  man  whose 
misfortune  was  undeserved,  and  could  not  have  been  foreseen,  as  well 
as  by  that  of  his  wife — a  young  woman  scarcely  of  age,  who  was 
obliged  to  enter  into  the  most  unpleasant  details. 

It  is  evident  that  in  the  case  of  M.  De  B ,  the  constipation 

was  the  cause  of  the  involuntary  seminal  discharges.  The  patient 
had  practised  masturbation  it  is  true,  and  nocturnal  emissions  fol- 
lowed ;  but  he  had  continued  the  vice  only  three  months,  and  his 
health  though  disordered  for  a  short  time,  was  soon  re-established 


1  About  81°  of  Fahrenheit.  a  About  68°  of  Fahrenheit 
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by  the  use  of  violent  exercise.     M.  De  B was  even  tormented 

during  several  years  by  erections  which  must  have  been  very  ener- 
getic, if  we  may  judge  by  the  means  he  took  to  subdue  them.  From 
this  time  he  had  never  committed  any  kind  of  excess,  and  he  had 
never  Buffered  from  either  Menu  or  rhagia  or  syphilis.  There  is  then 
no  circumstance  in  the  history  of  his  life,  except  his  constipation, 
which  would  account  for  the  involuntary  discharges. 

But  to  what  Is  this  constipation  to  be  referred  ?  After  all  I  could 
learn  from  the  patient  concerning  his  mode  of  life,  I  could  only  refer 

it  to  his  constant  horse  exercise.      In  fact,  M.  De  B sometimes 

passed  whole  days  on  horseback,  either  for  the  purpose  of  hunting, 
or  of  superintending  the  management  of  his  property.  Shortly 
before  his  marriage  his  rides  became  more  frequent  and  longer,  and 
his  bowels  at  this  time  did  not  act  during  forty  days.  The  weakness 
of  his  legs,  the  stunning  sensations,  &c,  increased  in  proportion  as 
his  costiveness  became  more  confirmed. 

This  case  recalls  to  my  mind  the  well-known  observation  of  Hip- 
pocrates on  the  impotence  of  the  Scythians,  and  I  have  no  doubt 
that  his  opinion  was  founded  on  analogous  facts.  I  shall  treat  this 
subject  more  fully  in  another  place  ;  but  since  at  present  I  am  con- 
sidering the  causes  of  spermatorrhoea  which  act  on  the  seminal 
vesicles  through  the  influence  of  the  rectum,  I  report  this  striking 
showing  the  effects  of  long-continued  horse  exercise. 

M.  De  B was  accustomed  to  nutritious  food  and  of  a  well- 
marked  sanguineous  temperament;  he  had  a  large  chest,  powerful 
muscles,  and  a  highly  injected  countenance;  it  is  therefore  by  no 
means  extraordinary  that  he  should  have  been  bled  frequently  for 
tie'  relief  of  the  cerebral  congestions  to  which  he  was  subject.     On 

the  night  of  hifl  marriage  the  blood  rushed  to  his  head  with  greater 
force  than  ever,  bo  that  :iii  attack  of  apoplexy  was  niueh  feared  :  the 
weakness  of  the  legs,  the  frequent  falls,  and  the  attacks  of  vertigo, 
were  therefore  afterwards  attributed  to  an  advanced  stage  of  disease 
of  the  brain.  This  was  ;i  very  natural  opinion,  hut  ij,  was  an  Incor- 
rect one  :  I  doubted  it  from  the  commencement,  although  the  patient 
was  brought  to  me  in  consequence  of  a  supposed  cerebral  affection. 
I  formed  :i  different  impression,  because  1  had  previously  seen  many 
analog, ,ii-  cases.  There  exists  in  all  these  patients  something  pe- 
culiar in  the  expression  of  the  eyes,  in  the  position,  in  the  voice, 
and  m  th<-  general  appearance;  something  of  timidity  and  bashful- 

.'.  hi  eh   I   am  una  hie  to  express,  hut  which  is  install  1 1  v  recognized 

by  the  experienced,  although  perhaps  it  is  incapable  of  explanation. 
However  this  may  1"'.  the  relation  of  the  above  case  should  draw 
ih«-  subject. 
I     iiiit  that  *em  >be  clearly  indicated  in  the  ease 

of  M.  De  B ,  hut  the  lose  of  blood  never  produced  good  effects, 

either  immediate  or  remote  :  and  bj  analyzing  the  case  carefully  his 
attendants  would  have  seen  thai  under  this  treatment  the  attack-  in- 
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creased  in  frequency.  But  pre-convictions  throw  a  thick  veil  over 
the  most  acute  perceptions. 

The  ascending  douches  put  an  end  to  the  constipation  ;  but  free- 
dom of  faecal  evacuation  did  not  suffice  to  cure  the  disease.  The 
seminal  discharges,  during  the  passage  of  faeces,  diminished,  indeed, 
or,  perhaps,  entirely  ceased,  but  the  patient's  urine  remained  thick 
and  muddy,  and  his  erections  were  incomplete.  The  application  of 
ice  and  of  the  nitrate  of  silver,  and  the  use  of  sulphurous  waters 
were  not  sufficient  to  effect  his  cure  ;  yet  there  could  not  have  ex- 
isted any  organic  change  in  his  genital  organs.  We  can  therefore 
only  attribute  the  continuance  of  the  seminal  discharge,  during  the 
emptying  of  the  bladder,  to  relaxation  of  the  ejaculatory  canals, 
produced  by  their  long  habit  of  allowing  the  semen  to  escape  in  a 
passive  manner — showing  how  necessary  it  is  to  put  an  end  to  the 
habit  as  early  possible. 

The  alternate  use  of  hot  and  cold  douches  on  the  loins  and  perineum 
produced  a  sudden  and  decisive  change  in  this  as  in  many  analogous 
cases;  I  shall  therefore  return  to  their  consideration  by  and  by.  At 
present  I  must  only  remark,  that  they  should  never  be  employed  so 
long  as  any  irritation  of  the  genital  organs  exists,  as  under  such 
circumstances  they  produce  the  most  unfavorable  effects. 


CASE  XX. 

Lengthened  exposure  to  severe  cold — Incomplete  paralysis  of  the  rectum — 
Seminal  discharges  during  defecation — Cure  by  the  application  of  gal- 
vanism. 

M.  V ,  aged  twenty-nine,  a  captain  in  an  infantry  regiment,  had  suf- 
fered from  five  to  six  attacks  of  blennorrhagia,  and  afterwards  from  a  chancre, 
for  the  cure  of  which  he  took  a  considerable  quantity  of  the  bichloride  of 
mercury.  At  the  end  of  the  treatment,  in  1822,  he  left  Metz  to  go  to 
Spain.  During  his  journey  he  was  detained  three  weeks  at  Lyons,  in  con- 
sequence of  a  disorder  of  which  the  most  prominent  symptom  was  obstinate 
costiveness  accompanied  by  fever.  During  the  remainder  of  his  journey  he 
was  obliged,  for  the  first  time,  to  support  his  left  testicle,  the  veins  of  which 
were  varicose.  During  the  whole  campaign  he  did  not  suffer  from  any  other 
disease  except  occasional  haemorrhoids. 

After  having;  endured  the  fatigues  of  war  without  disorder,  M.  V , 

whilst  returning  to  France,  was  exposed  during  an  entire  night  to  extreme 
cold,  being  at  the  same  time  very  lightly  clothed.  The  next  day  he  felt 
acute  and  darting  pains  in  his  legs,  and  these  were  soon  followed  by  a  feeling 
of  cold,  referred  chiefly  to  the  under  part  of  the  left  hip-joint,  and  to  the 
hypogastrium. 

From  this  period  a  new  train  of  symptoms  appeared.  The  patient  felt 
his  legs  daily  becoming  weaker  ;  he  was  subject  to  obstinate  constipation. 
It  deemed  to  him  as  if  the  powers  intended  for  the  expulsion  of  the  faeces 
were  paralyzed;  and  he  experienced,  moreover,  in  the  distended  intestine, 
a  feeling  of  elastic  reaction,  rather  than  one  of  muscular  contraction. 
Abundant  seminal  discharges  attended   his  efforts  at  stool.      Agitation  gene- 
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rally  followed  the  evacuation  of  any  faeces.  The  venereal  impulse  was  nearly 
lections  occurred  seldom,  and  were  incomplete,  and  coitus  was  im- 
possible, except  under  very  extraordinary  circumstances,  and  very  rarely. 
The  patient's  digestion  became  difficult;  flatus  accumulated  in  the  intes- 
tines, distended  his  abdomen,  and  caused  pain  in  his  epigastric  and  hypo- 
chondriac régions;  his  skin  became  habitually  dry  and  harsh,  lie  wished 
to  take  exercise  to  favor  cutaneous  transpiration,  and  was  in  a  continued 
state  of  agitation  as  scon  as  he  remained  still  for  a  few  minutes;  he  was 
easily  affected  by  cold,  and  his  temper  became  very  irritable. 

The  suspensory  bandage  he  wore  inconvenienced  him,  and  he  left  it  off 
before  taking  a  long  walk.  Shortly  atter  his  return,  a  considerable  swelling 
came  on  in  the  left  testicle,  to  disperse  which  leeches  were  applied  five  times 
unsuccessfully. 

About  this  time  bichloride  of  mercury  was  administered  in  solution  for 
the  treatment  of  some  supposed  venereal  vegetations  around  the  margin  of 
the  anus,  but  which,  in  reality  were  only  contracted  hemorrhoids.  The 
different  means  pursued  increased,  to  a  great  degree,  the  patient's  weakness 
of  the  legs  and  digestive  disorder. 

When  Captain  V came  to  the  hospital  of  St.  Eloi,  I  was  struck  by 

the  pallidity  of  his  countenance,  and  the  flaccidity  of  all  his  tissues.  His 
form  was  rounded,  with  the  cellular  tissue  very  abundant  and  slightly  infil- 
trated with  serum,  especially  in  his  legs;  his  skin  was  white,  thin,  trans- 
parent, and  habitually  cold;  his  pulse  small  and  feeble.  The  tumor  of  the 
left  testicle  was  evidently  only  a  common  hydrocele. 

Taking  into  consideration  the  order  of  appearance,  and  the  general  charac- 
ter "t  the  Bymptoms,  I  thought  that  the  intense  and  lengthened  action  of 
cold  had  produced  a  deep  and  lasting  effect  on  the  inferior  portion  of  the 
spinal  cord,  as  I  had  before  seen  in  a  few  cases.  Weakness  seemed  tome  to 
be  the  symptom  predominating,  no  appearance  of  irritation  being  present, 
either  in  the  rectum  or  the  genito-urinary  organs  ;  and  L  consequently  de- 
cided «m  submitting  the  affected  parts  to  the  action  of  galvanism. 

The  first  sitting   took    place the    11th    of  February.      The   current  was 

established,  during  twenty  minutes,  between  the  saerum  and  h ypogastriuui J 
and  afterwards,  for  the  same  period,  between  the  hips.  The  slioeks  were 
very  weak,  •«iily  sixteen  dropf   of  Bulphuric  acid  having    been    added    to    the 

quail  of  water;  yet,  on  the  following  day.  the  patient  experienced  less  sen- 
sation of  cold,  less  Dumbness  in  his  left  leg  and  in  his  genital  organs,  and 
ifficulty  in  emptying  his  bladder;  besides  which  he  bad  i  Btool. 

On  the    L2tfa  i  roc I   Bitting   took   place.     The  shocks  were  directed 

ie  parts,  and  applied  during  the  same  length  of  time;  eighty 
if  sulphuric  aeid  being  used  on  this  occasion.  * 

On  the  L3tb  b  third  Bitting  was  held,  a  hundred  drops  ofaoid  being  used. 
Stronger  shocks  w<  re  administered.  Impressions  were  dow  mere  acutelj  hit, 
ami  the  patient's  improvement  seemed  progressively  increasing. 

(  )n  the  11th.  galvanism  n  applied,  a  hundred  ;im(  fortj  drops  of 

sulphuric  arid  being  added  t"  the  quart  of  water.  The  current  was  estab- 
lished ocoasiooally  between  the  loins  and  the  perineum,  and  the  surface  of 
the  hydrocele.  The  following  day  the  patient  had  a  Free  evacuation  with- 
out enema;  he  experienced  a  feeling  <d  power  m  the  rectum,  with  less 
Dumbnea  m  the  lowei  extremities,  from  the  pelvis  as  far  ai  the  knees;  the 
|<  !id  feel  were  in  the  unit  itate  u  before;  there  wai  i  considerable 
diminution  in  the  lite  of  the  b  the  pati<  ot'i  erections  had  become 
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more  energetic,  and  he  was  altogether  more  cheerful  notwithstanding  the 
fatigue  caused  him  by  the  violent  shocks  to  which  he  had  been  subjected. 
He  spoke  of  the  galvanism  with  pleasure,  but  requested  two  or  three  days' 
rest  before  being  again  subjected  to  its  action. 

From  the  15th  to  the  19th  galvanism  was  not  employed.  No  improve- 
ment took  place  during  these  days. 

From  the  20th  to  the  24th  five  sittings  similar  to  the  preceding  took  place, 
the  quantity  of  sulphuric  acid  being  increased  on  each  occasion.  After  these 
thé  bowels  were  opened  freely  every  day,  without  straining  or  seminal  dis- 
charge. His  urine  was  discharged  easily  in  a  full  stream.  The  liquid  effused 
in  the  tunica  vaginalis  was  completely  absorbed.  The  patient's  digestion 
became  active;  the  intestinal  flatulence  disappeared,  and  the  warmth  and 
strength  of  the  inferior  extremities  were  restored. 

Shortly  afterwards   M.   V rejoined   his   regiment,   and  resumed   his 

duties  as  before.     Four  or  five  years  afterwards  I  met  with  M.  V ,  who 

had  attained  the  rank  of  general.  He  told  me  that  his  health  had  not  un- 
dergone the  least  alteration. 

This  patient  had  suffered  from  five  or  six  attacks  of  urethritis, 
besides  a  chancre,  and  he  had  undergone  many  energetic  courses  of 
anti-venereals,  of  which  one  course  only  would  have  been  useless, 
and  even  injurious.  There  are,  therefore,  many  reasons  why  his 
case  should  have  been  placed  among  those  of  which  I  have  treated 
in  the  third  chapter.  On  the  other  hand,  he  had  suffered  for  a  long 
time  from  haemorrhoids,  which  were  on  one  occasion  even  mistaken 
for  syphilitic  vegetations,  a  mistake  by  no  means  uncommon.  The 
seminal  discharges  were,  however,  due  to  the  distension  of  the  rectum 
(as  in  case  fourteen),  yet  it  seems  probable  that  the  other  circum- 
stances had  some  share  in  bringing  on  the  disease,  because  Captain 

V had  suffered  from  obstinate  constipation  when  at   Lyons. 

These  circumstances  must,  therefore,  be  taken  into  account  ;  but  the 
determining  cause  was,  evidently,  the  extreme  cold  to  which  he  was 
exposed  during  the  whole  night.  This  gave  the  disease  a  peculiar 
character  which  is  not  otherwise  met  with. 

The  first  time  I  saw  this  patient,  I  attributed  the  weakness  of  his 
lower  extremities,  his  constipation,  &c,  to  the  seminal  discharges; 
but  on  more  mature  reflection  respecting  the  sudden  effect  of  this 
lengthened  exposure  to  cold,  I  recollected  other  cases  of  the  same 
nature,  in  which  cold  had  left  a  serious  impression  of  debility  in  the 
parts  which  had  chiefly  suffered.  I  was  struck  by  the  general  and 
truly  characteristic  state  of  the  constitution,  by  the  infiltration  with 
serum  of  the  affected  parts,  by  the  temperature  of  the  skin,  &c.  ;  I 
concluded,  therefore,  that  the  pollutions  arose  from  distension  of  the 
rectum,  and  that  this  was  kept  up  by  a  kind  of  torpidity  which  the 
cold  had  produced  in  the  nerves  arising  from  the  inferior  portion  of 
the  spinal  cord.  This  chain  of  reasoning  led  me  to  think  of  galvan- 
ism— a  remedy  from  the  use  of  which  I  had  seen  benefit  arise  in 
analogous  cases. 

The  result  proved  this  indication  to  be  the  right  one,  and  the  cure 
was  even  more  rapid  and  decided  than  I  had  ventured  to  hope  for. 
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The  hydrocele  which  existed  in  this  patient  seemed  to  have  been 
caused  by  the  repeated  attacks  of  urethritis;  and  the  rapidity  with 
which  the  effusion  was  absorbed  under  the  use  of  galvanism,  was 
vrrv  remarkable.  This  circumstance  proves  galvanism  to  have  been 
the  remedy  best  suited  to  the  case.  I  shall  relate  here  another  case, 
illustrating  the  effects  of  cold,  and  which  is  also  remarkable  in  other 
respects. 

CASE  XXI. 

Intemperance — Lengthened  exposure  to  cold — Chronic  inflammation  of  the 
I,/,,, hi,  /• — Involuntary  8t  mi  mil  discharges,  <lV. —  Cauterization — Cure — 
ReJapsi — Samt  treatment  with  the  same  result — Remarkable  influence  of 
(hi  bladder  on  tin  rectum, 

G ,  a  soldier  in  the  4th  regiment  of  light  infantry,  much  addicted  to 

intemperance,  enjoyed  pretty  good  health,  with  the  exception  of  two  cr  three 
slight  attacks  of  blennorrhagia,  until  the  age  of  thirty.      At  this  age,  however, 

when   intoxicated  and  in  an  excessive  state  of  perspiration,  G plunged 

into  cold  water  as  far  as  his  middle,  and  afterwards  allowed  his  clothes  to 
dry  on  his  person. 

Shortly  afterwards  G felt  acute  pain  in  the  lumbar  region,  with  weight 

in  the  hypogastrium,  and  a  frequent  desire  to  make  water,  which  he  passed 
with  Bome  little  difficulty.     Camphorated  frictions  on  the  loins,  with  rest, 

and  an  antiphlogistic  regimen,  gave  him  momentary  relief;   but  G soon 

perceived  that  In;  was  more  easily  fatigued  than  before,  and  especially  that 
his  legs  daily  grew  weaker.  lie  continued  to  perform  his  military  duties 
during  eighteen  months,  though  with  great  and  increasing  difficult)  ;  and  at 
length  lie  became  bo  weak  that  he  was  obliged  to  apply  lor  his  disoharge. 

Having  returned  to  his  native  town,  he  commenced  business  as  a  tailor, 
and  be  bad  doI  long  followed  this  employment  when  he  perceived  that  be 
pass  1  -••m. mi  frequently  without  either  erection  or  pleasure.  These  discharges 
grew  mort-  and  more  frequent,  and  were  accompanied  by  an  Irresistible  and 
frequent  call  to  empty  the  rectum  ;  hi-  mine  was  passed  with  much  difficulty, 
requiring  efforts  which  were  very  fatiguing. 

During  the  years  lv-Jo  and  1881,  the  weakness  of  his  legs  continued  to 
increase.  Hi-  digestion  was  difficult,  and  his  genital  organs  were  much 
relaxed. 

In  March,  1882,  after  a  lit  of  intemperance,  ('* was  seized  by  a  com- 
plete retention  of  urine,  for  which  bath-,  fomentations,  and  emollient  drinks 
were  prescribed.  This  state  gave  place  to  one  of  strangury,  soon  followed  by 
incontinence  of  m  inc. 

In  May,  L882,  artificial  sulphorretted  baths  were  employed  without  bene 
tit.  and  in  September,  the  baths  of  Balaruo,  with  no  better  result. 

On  the  itli  of  October,  <J was  admitted  into  the  hospital  of  St.  Eloi« 

Two  tnozas  were  applied  to  bis  loins,  and  shortly  afterwards  four  issues 
lower  down. 

On  the  first  of  \  ►vember,  <i  took  some  nous  ■•"id  wine,  and  the  fol- 

lowing daj  acute  irritation  of  the  neck  of  the  bladder  came  on,  for  which  he 
was  treated  by  leeches  t<>  the  hypogastrium,  hatha  and  camphorated  drinks. 
The  pain  diminished,  but  the  j  |  urine  wai  preceded  bj  a  discharge 

of   milkv  fluid. 
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At  this  time  the  patient  first  came  under  my  care.  I  found  him  in  the 
following  state  :  He  was  thirty-five  years  of  age,  of  moderate  stature;  his 
skin  white,  face  pale,  hair  black  and  scanty,  voice  feeble  and  rather  husky, 
digestion  difficult,  especially  after  the  use  of  animal  food;  he  was  frequently 
compelled  to  go  to  stool,  the  presence  of  â  little  faecal  matter  in  the  rectum 
inducing  a  painful  feeling,  which  caused  its  involuntary  expulsion.  He 
passed  urine  every  ten  minutes  or  quarter  of  an  hour,  without  being  aware 
of  its  escape,  and  the  fluid  contained  an  abundant  deposit  of  a  greenish-white 
color,  which  appeared  flocculent.  The  urine  decomposed  very  rapidly.  He 
had  no  venereal  desires,  and  not  the  least  appearance  of  erections.  His  lower 
extremities  were  so  weak  as  scarcely  to  support  the  weight  of  his  body.  His 
legs  were  the  constant  seat  of  osseous  pains,  and  his  feet  were  habitually  cold. 
He  seemed  indifferent  to  everything. 

On  the  14th  of  November  I  performed  a  slight  cauterization  of  the  neck 
of  the  bladder,  and  of  the  surface  of  the  prostate.  The  patient  experienced 
little  pain  during  the  operation  ;  there  was  no  discharge  of  blood,  and  but 
little  burning  afterwards. 

On  the  22d  the  urinary  deposit  had  considerably  decreased  in  quantity. 

By  the  26th  the  deposit  had  entirely  disappeared. 

On  the  28th  the  urine  appeared  quite  limpid,  and  the  patient  was  able  to 
retain  it  for  half  an  hour,  but  it  was  still  passed  involuntarily.  The  faeces 
were  not  passed  so  often,  and  the  lower  extremities  were  a  little  stronger. 

On  the  29th  I  performed  a  second  and  more  complete  cauterization  of  the 
same  parts.  The  pain  was  considerable,  and  followed  by  burning.  Bloody 
urine  was  afterwards  passed  very  frequently.  On  the  4th  of  December 
the  patient  was  able  to  walk  without  the  aid  of  crutches  ;  his  appetite  and 
his  spirits  returned.  On  the  following  days  the  urine  and  faeces  were  held 
longer. 

On  the  11th  of  December  a  third  cauterization  was  practised,  beginning 
by  the  bladder,  and  ending  at  the  bulb  of  the  urethra. 

On  the  18th  the  patient  was  able  to  retain  his  urine,  which  was  quite 
limpid,  for  an  hour;  animal  food  was  well  digested;  his  erections  returned; 
his  legs  regained  their  normal  strength  ;  his  face  acquired  color  and  ani- 
mation, and  his  spirits  had  returned.  The  faeces  were  retained  as  long  as  in 
health. 

On  the  20th  the  patient  felt  so  well  that  he  left  the  hospital  ;  his  conva- 
lescence continued,  and  indeed,  seemed  to  make  more  rapid  progress  in  pro- 
portion to  the  amount  of  exercise  he  took. 

In  the  month  of  February,  1833,  G having  occasion  to  take  a  long 

journey  during  very  severe  cold,  drank  a  considerable  quantity  of  wine.  In 
the  month  of  May  he  re-entered  the  hospital,  in  almost  the  same  state  as  at 
first.  I  performed  a  fourth  cauterization  similar  to  the  last,  and  with  the 
same  good  effects. 

I  afterwards  prescribed  tar-water  and  the  use  of  artificial  sulphuretted 
baths,  and  at  the  end  of  two  months  all  the  symptoms  had  disappeared,  and 
the  patient  left  the  hospital  quite  re-established. 

A  lengthened  exposure  to  cold  was  followed  in  this,  as  in  the  pre- 
vious case,  by  diurnal  pollutions,  and  by  almost  complete  paralysis 
of  the  lower  extremities.  But  here  all  resemblance  between  the 
two  cases  ceases. 
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In  Captain  V the  cold  had  acted  especially  on  the  nerves 

which  are  given  off  by  the  lower  portion  of  the  spinal  cord;  these 
had  been  affected  with  a  loss  of  power,  from  which  the  rectum  had 
chiefly  suffered;  hence,  its  distension  by  faeces,  and  the  consequent 
compression  of  the  seminal  vesicles.  There  was  not  the  slightest 
appearance  of  irritation  in  the  parts,  and,  for  this  reason,  the  gal- 
vanism produced  such  beneficial  effects.     In  the  patient  G ,  the 

cold  chiefly  acted  on  the  bladder,  and  the  chronic  cystitis  resulting 
from  it  extended  its  influence  successively  to  the  seminal  vesicles  and 
the  rectum.  The  extreme  weakness  of  the  lower  limbs  arose  from 
the  repeated  seminal  discharges,  which  wore  the  patient  out.  Hence 
cauterization  was  followed  by  the  happiest  results.  I  am  convinced 
that  in  this  case  galvanism  could  not  have  been  borne. 

It  is  easy  to  explain  why,  in  the  latter  case,  cold  acted  so  directly 
on  the  bladder, — the  patient's  intemperance  predisposed  that  organ 

to  disease.      G was  intoxicated  when  he  went  into  the  water  ; 

afterwards,  when  he  experienced  a  rapid  increase  of  his  bad  symp- 
toms, he  had  taken  wine  with  his  soup  ;  and  still  later,  in  the  jour- 
ney during  the  winter,  which  was  the  cause  of  his  relapse,  he  had 
drunk  a  considerable  quantity  of  wine.  It  is,  therefore,  by  no  means 
easy  to  separate  the  effects  of  cold,  in  this  case,  from  those  of  intem- 
perance, the  action  of  which  on  the  urinary  organs  is  easily  explained. 
When  considering  the  effects  of  blennorrhagia,  I  reported  a  ease  in 
which  cold  exercised  a  considerable  influence  in  the  production  of 
spermatorrhoea  (case  fifth),  but  this  effect  was  shown  by  very  differ- 
ent symptoms.  Strangely  enough,  the  treat  nient  which  cured  these 
three  patients  was  quite  different  in  each  case — showing  the  indis- 
pensahle  necessity  of"  observing  numerous  eases,  and  of  examining 
minutely  all  their  peculiarities. 

A  phenomenoD  was  present  in  the  case  of  the  patient  G ,  which 

shows  that  the  influence  of  the  rectum  on  the  genito-urinary  organs 
i.-  quite  equalled  by  that  of  the  genito-urinary  organs  od  the  rectum. 

The  muCOUS  membrane  of  the  intestine  was  in  this  case  so  irritable 
th;it   the  gut    w  a  <  unable  to  bear  the  presence  of  f';ec;tl  matter;  innne- 

diately  thai  the  fseces  reached  the  level  of  the  bladder,  convulsive 
contractions  of  the  muscular  coat  of  the  rectum  were  excited,  causing 
their  immediate  and  involuntary  expulsion.  The  Btools  were  not 
Liquid,  or  mixed  with  mucus,  as  in  diarrhoea,  though,  in  consequence 
of  their  short  Btav  in  the  rectum,  they  were  by  no  means  solid. 

No  particular  treatment  was  pursued  for  the  removal  of  the  irri- 
tation of  the  rectum  ;  it  diminished  after  each  cauterization,  and  dis- 
appeared ;it  the  same  time  as  the  inflammation  of  the  bladder.  The 
longer  the  patient  was  able  to  hold  Ids  urine,  the  less  frequent  his 
stools  became;  ••nul  both  bladder  and  rectum  Beemed  to  return  under 
the  influence  of  the  will  at  the  same  time. 

But  if  the  inflammation  of  the  bladder  could  produce  such  an  effect 
on  the  rectum,  it  must  have  acted  with  still  greater  power  on  the 

seminal   resides.       What,   then,   iras  the  Cause  Of   the   patient's  exjie- 
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riencing  constant  discharges  of  semen,  both  by  day  and  night,  with- 
out erection,  without  pleasure,  and  in  the  midst  of  the  most  perfect 
repose  as  regarded  venereal  excitement  ?  A  certain  quantity  of  the 
spermatic  fluid  having  reached  the  seminal  vesicles,  produced  in 
them,  by  its  mere  presence,  involuntary  and  irresistible  spasmodic 
contractions,  similar  to  those  of  the  bladder  and  rectum  ;  the  semen 
was  expelled  in  the  same  manner  as  the  urine  and  the  faeces,  and 
without  the  characters  which  it  would  have  acquired  after  a  longer 
detention  in  the  reservoirs  destined  for  its  reception. 

It  is  evident,  then,  that  an  intimate  relationship  exists  between 
all  these  parts,  and  that  it  is  necessary  to  connect  their  phenomena 
in  order  to  obtain  a  correct  and  perfect  idea  of  their  influence. 

It  must  by  no  means  be  thought  that  this  effect  of  the  genito-uri- 
nary  organs  on  the  rectum  is  of  rare  occurrence  ;  it  is,  on  the  con- 
trary, habitual  ;  but  it  is  seldom  so  strikingly  shown  as  in  the  pre- 
ceding case.  I  have  not  hitherto  noticed  it,  because  I  wished  to 
render  the  subject  as  simple  as  possible  ;  but  it  is  to  this  intimate 
connection  that  the  sensation  of  uneasiness  and  weight  at  the  margin 
of  the  anus,  the  habitual  contraction  of  the  sphincter,  and  the  ob- 
stinate constipation,  which  are  so  often  observed  in  patients  affected 
by  spermatorrhoea,  must  be  attributed.  All  those  on  whom  I  have 
practised  cauterization  of  the  neck  of  the  bladder,  have  experienced 
a  sudden  burning  at  the  margin  of  the  anus,  and  a  sensation  of  heat 
in  the  rectum  immediately  after  the  operation  ;  on  the  following  day 
they  have  had  greater  tone  in  the  rectum,  and  their  stools  have 
very  soon  become  more  free.  I  must  not,  however,  at  present  enter 
into  further  details  on  this  subject. 


CASE  XXII. 

Unsuspected  spermatorrhoea — Attacks  of  cerebral  congestion — Disorder  of 
the  general  health, — Ascarides  expelled  from  the  rectvm  with  immediate 
recovery. 

M.   C ,  a  captain  of  engineers,  aged  about  thirty-two,  nearly  bald, 

very  thin  and  pale,  with  sunken  eyes  surrounded  by  dark  circles,  a  feeble, 
shrill  voice,  and  a  timid,  embarrassed  appearance,  consulted  me  respecting 
his  health  on  several  occasions  :  I  never  attached  much  importance  to  his 
complaints,  but  always  attributed  them  to  the  melancholy  bias  of  his  character. 
In  1824,  however,  his  digestion  became  disordered  in  an  alarming  manner, 
and  was  always  accompanied  by  the  disengagement  of  much  flatus;  even  the 
ingestion  of  soup  into  the  stomach  was  followed  by  oppression  in  the  epi- 
gastric region,  and  difficulty  of  respiration,  which  was  especially  felt  in  the 
situation  of  the  oesophagus,  and  terminated  in  the  pharynx.  This  sensation 
diminished  considerably  as  soon  as  the  patient  was  able  to  pass  flatus.  He 
felt  himself  overcome  by  a  sense  of  general  debility,  and  especially  experienced 
a  feeling  of  weakness  in  his  legs,  which  contrasted  strikingly  with  his  con- 
tinual desire  for  motion,  and  his  custom  of  taking  long  walks.  He  suffered 
from  frequent  attacks  of  giddiness,  with  congestion  in  his  head,  especially 
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when  he  stooped,  or  read,  even  for  a  few  minutes,  and  he  constantly  thought 
hjmself  threatened  by  an  attack  of  apoplexy.  His  usual  spareness  of  habit 
had  increased]  his  testicles  had  diminished  sensibly  in  size,  and  his  genital 
organs  always  felt  cold.  His  pulse  was  weak  and  soft  ;  his  tongue  pale  and 
moist,  and  pressure  on  the  epigastrium  did  not  give  him  the  least  pain.  I 
could  not  participate  in  this  patient's  fears  respecting  the  probability  of  an 
attack  of  apoplexy  or  the  existence  of  gastritis,  for  I  attributed  all  his  symp- 
toms to  excessive  discharges  of  semen,  although  he  would  not  admit  the  cor- 
rectness of  this  opinion. 

He  had  abstained  from  coitus  during  a  long  time,  from  the  fear  of  injuring 
his  health,  and  expressed  a  horror  of  masturbation;  he  was  not  subject  to 
nocturnal  emissions,  and  he  had  never  noticed  any  discharge  of  semen  when 
passing  urine  or  at  stool.  I  sent  him  for  change  of  air  during  the  heat  of 
the  summer,  to  Yi-an  in  the  Cevennes,  requesting  him  at  the  same  time  to 
watch  himself  carefully  while  at  stool,  and  to  .send  me  an  account  of  the  ap- 
pearance of  his  urine. 

A  few  days  after  his  arrival  at  Vigan  he  sent  me  word  that  after  each 
stool  he  had  a  discharge  of  thick,  whitish,  slightly  unctuous  matter,  of  a  very 
weak  spermatic  odor,  and  which  stained  his  linen  a  pale  yellow.  This 
discharge  was  especially  abundant  whenever  his  efforts  at  stool  were  very 
violent.  It  was  not.  however,  during  the  actual  passage  of  fecal  matter 
that  the  discbarges  of  semen  occurred,  but  shortly  afterwards;  and  he  ex- 
perienced at  the  Bame  time  a  sense  of  weight  in  the  rectum,  and  a  spasmodic 
contraction  accompanied  by  itching  and  heat.  The  symptoms  were  then, 
as  I  suspected,  really  due  to  excessive  spermatic  discharges.  Yet  I  did  not 
attach  sufficient  importance  to  the  singular  circumstances  which  accompa- 
nied these  discharges,  and  I  was  satisfied  when  prescribing  cool  injections, 
cold  lotions,  and  vegetable  and  milk  diet,  with  the  intention  of  relieving  the 
Constipation,  and  of  giving  tone  to  the  genital  organs.  These  means  pro- 
duced D"  remarkable  change  in  the  seminal  discharges;  after  a  time  I  re- 
ceived another  long  letter,  which  was  lull  of  minute  and  uninteresting  de- 
tail- ;    on  the   back,    however,  the   patient    had    written   a   postscript,   stating 

that  in  "i fhis8tool8  he  had  passed  a  number  of  little  worms,  and  that  he 

frequently  felt  an  itching  in  the  rectum,  which  he  attributed  to  a  herpetic 
affection  A  Blight  discharge  oconrred  From  the  rectum, and  the  faeces  were 
mixed  with  a  good  deal  of  purulent  mucus.  The  parts  surrounding  the 
anus  were  gorged.  This  state  had  been  present  from  lsis.:in,i  had  first 
appeared  after  a  violent  intestinal  inflammation  accompanied  with  colic  and 
tenesmus,  which  latter  reappeared  in  L822.  The  cause  of  the  spermator- 
rhoea, ii.w.  was  evident,  and  I  also  understood  how  it  was  that  the  Beminal 
discharge  did  not  take  place  exactly  at  tin-  same  time  as  tic  passage  of  the 
hut  a  little  alter  ;  these  discharges  were  not  produced  by  mechanical 
compression  arising  from  such  |  but  they  were  the  result  of  a  state  of 

irritation  produced  bi  the  presence  of  worms  ;  the  sensation  of  pressure,  the 
spasmodic  contraction,  the  itching,  and  the  heat,  which  were  fell  in  the  rec- 
tum, proved  this. 

The  patient  took,  fasting,  on  thn  live  mornings,  Pour  Lrrain^  of 

calomel,  and  doriog  the  day  three  or  four  glasses  of  décoction  of  Corsican 
and  a  tepid  enema,  followed  bj  a  cold  "ne;  he  once  took  a  small 
enema  of  warm  milk,  ami  icon  after  a  leoond,  composed  of  a  strong  decoc- 
tion of  garlie  At  the  end  of  three  days,  perceiving  no  more  ascarides  in 
be  lefl  oil"  treatment  for  a  week,  after  which  he  took,  at  bedtime, 
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four  grains  of  calomel  followed  by  six  drachms  of  sulphate  of  magnesia  the 
next  morning.  Four  copious  stools  were  obtained,  which  presented  no  ap- 
pearance worthy  of  note.     Soon  after  this,  Captain    C wrote   to  me 

stating  that  his  strength  had  returned;  that  his  stomach  performed  all  its 
functions  properly;  that  the  spermatic  discharges  had  ceased,  together  with 
the  discharge  from  the  anus,  and  the  itching,  &c,  with  which  he  had  pre- 
viously been  tormented. 

The  ascarides  reappeared  every  year,  however,  at  a  stated  period,  and 
sometimes  even  twice  a  year,  but  the  patient  was  able  to  treat  himself,  and 
immediately  that  any  symptoms  announced  their  presence,  he  got  rid  of  them 
in  two  or  three  days — his  health  never  becoming  disordered. 

CASE  XXIII. 

Masturbation  at  nine  years  of  age — Constant  nocturnal  emissions — Ascarides 
—  Cure  in  eight  days. 

Henry  B ,  a  sergeant  of  engineers,  at  the  age  of  nine,  was  addicted 

to  the  vice  of  masturbation,  which  he  continued  to  practise  up  to  the  age  of 
fifteen,  when  he  corrected  himself.  From  this  time  he  experienced  frequent 
nocturnal  pollutions.  Loss  of  flesh  followed,  with  pains  in  the  chest  and  a 
fixed  pain  in  the  middle  of  the  back.  The  whole  nervous  system  was  dis- 
ordered, and  the  patient's  eyes  were  injected  and  surrounded  by  dark  circles. 
After  the  occurrence  of  a  nocturnal  emission,  the  patient  often  noticed  that 
he  had  pricking  sensations,  as  though  he  had  been  stung  by  ants,  with  acute 
pain  in  the  lower  part  of  his  abdomen,  and  in  his  loins. 

He  was  completely  overcome  by  fatigue  in  the  morning,  and  felt,  when 
he  rose  from  bed,  as  though  his  legs  and  arms  had  been  bruised  ;  he  com- 
plained also  of  oppression  at  his  chest,  and  a  sense  of  suffocation.  He  felt 
buzzing  in  his  ears  in  the  evening;  he  lost  his  memory,  was  unable  to  at- 
tend to  his  affairs,  and  performed  his  military  duty  with  much  difficulty. 
This  state  had  continued  for  several  years,  and  became  daily  more  serious. 
Various  modes  of  treatment  had  been  employed  by  different  medical  men 
whom  the  patient  had  consulted;  among  other  remedies  used  may  be  named 
quinine,  oxide  of  iron,  ferruginous  water  mixed  with  wine  of  Bordeaux, 
lime-water  in  milk,  and  Hoffmann's  anodyne  at  night.  River-bathing  and 
cold  enemata  had  also  been  tried,  and  the  patient  had  applied,  during  the 
coldest  season,  snow  and  ice  over  his  kidneys  and  genital  organs.  No  ad- 
vantage whatever  was  derived  from  all  these  means,  and  sal-ammoniac  dis- 
solved in  water,  to  form  a  cold  lotion,  only  irritated  the  skin  of  the  penis  and 
scrotum. 

Henry  B was  twenty  years  of  age  when  he  first  consulted   me;   his 

face  appeared  colored  and  healthy,  and  his  form  announced  health  and  vigor. 
It  was  therefore  difficult  to  guess  the  cause  of  the  deep  melancholy  which 
his  features  showed.  After  much  questioning,  I  at  length  learned  that  he 
had  been  subject  to  worms  from  his  childhood — that  he  passed  them  every 
time  he  went  to  stool,  and  that  his  faeces  were  sometimes  quite  covered  with 
them.  From  the  description  he  gave  me,  I  was  convinced  that  they  consisted 
of  o:r;/nrrs,  with  perhaps  a  few  trichocephali.  I  prescribed  for  him  four 
grains  of  calomel  night  and  morning,  with  half  a  drachm  of  mercurial  oint- 
ment to  be  introduced  into  the  rectum  night  and  morning,  and  enemata 
composed  of  potentilla  ansQiina  in  decoction.  Eight  days  afterwards  he  told 
me  that  his  pollutions  had  ceased,  and  that  his  health  was  quite  restored. 
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CASE  XXIV. 

Hypovhondr t'as is — Impoten ce — Attacks  of  cerebral  congestion — Ascarides — 
Cure  within  eight  days. 

A ,  a  gardener,  of  large  and  well  formed  frame  and  dark  complexion, 

two  years  married,  perceived,  seven  or  eight  months  after  marriage,  that 
he  lost  by  degrees  his  virile  power;  that  his  appetite  at  the  same  time 
became  capricious,  and  his  digestion  difficult  and  accompanied  with  pain  in 
the  epigastrium,  the  development  of  flatus,  and  frequent  attacks  of  vomiting. 

Pills  containing  eynoglossus,  sedatives,  and  demulcents  of  all  kinds,  had 
been  prescribed  for  this  patient  by  a  distinguished  practitioner  of  Montpel- 
lier, in  order  to  relieve  the  irritation  of  his  digestive  organs;  but  his  general 
weakness,  and  that  of  the  genital  organs  in  particular,  increased  daily.  A 
feeling  of  lassitude  constantly  came  over  him,  he  was  habitually  sleepy,  and 
had  frequent  attacks  of  vertigo.  These  symptoms  led  other  practitioners 
whom  he  consulted  to  fear  the  occurrence  of  apoplexy,  and  consequently 
venesection  was  prescribed  ;  but  the  patient,  notwithstanding  his  uneasi- 
ness, refused  to  be  bled,  saying  that  he  was  convinced  he  had  no  blood  to 
lose.  In  18o3,  A consulted  one  of  my  pupils,  who,  after  long  ques- 
tioning, learned  that  he  suffered  from  obstinate  costiveness,  with  troublesome 
itching  in  the  rectum,  and  that  he  frequently  passed  a  number  of  oxyures 
with  his  fleet's.  Believing  that  these  oxyures  were  the  cause  of  seminal  dis- 
chargea which  the  patient  had  not  discovered,  an  infusion  of  months  viridis 
was  ordered  for  him,  with  aromatic  enemata,  and  afterwards  enemata  of  cold 
salt  water,  sufficiently  copions  to  distend  the  gut  and  to  be  expelled  with 
some  violence.  These  injections  caused  the  expulsion  of  a  large  number  of 
entozoa. 

The  patient's  digestive  disorder  ceased  almost  immediately;  his  erections 
soon  returned,  and  coitus  took  place  a  few  days  afterwards.  He  soou  re- 
eovered  his  Btrength;  his  spirits  resumed  their  wonted  gayety,  and  he  recom- 
menced his  work  with  pleasure.  This  change  was  the  result  of  only  eight 
days1  treatment. 


cask  XXV. 

Nocturnal  pollutions^  resitting  all  modes  of  treatment  during  six  years — 
< ,     it  physical  and  moral  depression — Expulsion  of  ascarides  with  com* 

pit  t,  ,->  lief, 

M    I) ,  the  son  of  healthy  parents,  at  the  sge  of  eleven,  oontraoted,  of 

hi-  own  accord,  'he  habit  of  masturbation \  but  he  soon  discovered  its  per» 
nicioua  effects,  and  corrected  himself,  hi-  Btrength  returned,  and  up  to  the 
age  of  fourteen  he  continued  in  perfect  health.  At  this  period, after  reading 
an  erotic  book,  be  relspscd  into  bis  former  habits.  He  also  formed  a  oon« 
\s;tli  a  female,  who  excited  hi-  passions  without  gratifying  them. 
•  oitement  so  enervated  him,  thai  palpitation  of  the  heart, 
ami  tremors  in  hi-  limbs,  inpervened. 

Up  to  tin-  period  M    D bad  never  had  an  involuntary  seminal  emis- 

II  retained  sufficient   power  over  himself,  only  to  practise 
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masturbation  once  a  week.  The  irritation  he  experienced  in  the  genital 
organs  was  so  great  that  he  was  often  forced  to  plunge  them  into  cold  water 
for  its  relief.     He  was  stout  and  tall,  and  his  health  was  robust. 

On   the  25th  of  October,  1815,  on  waking  in  the  morning,  M.  D 

found  that  he  had  experienced  a  copious  seminal  emission  unconsciously 
while  asleep.  On  every  one  of  the  eight  following  nights  he  had  several 
involuntary  emissions.  These  discharges  produced  a  remarkable  state  of 
weakness,  and  he  lost  flesh  visibly;  still  he  hoped  that  the  discharges  would 
cease  spontaneously,  and  false  delicacy  prevented  him  from  mentioning  his 

state.     Absorbed  in  the  consideration  of  his  own  condition,  M.  D now 

withdrew  himself  from  his  companions,  and  occupied  himself  in  devising 
means  for  the  relief  of  the  discharges.  He  attempted  numerous  ingenious 
contrivances  to  prevent  the  penis  from  becoming  erect  during  sleep,  but  none 
of  them  succeeded  ;  the  disorder  of  his  health  continued  to  increase,  until  the 
year  1820,  when  his  condition  was  deplorable,  and  he  came  to  Montpellier 
to  place  himself  under  my  care.  From  his  account  of  the  sufferings  he  had 
endured,  I  at  first  thought  that  the  involuntary  emissions  from  which  he  had 
suffered,  arose  from  a  preternatural  sensibility  of  the  genital  organs,  increased 
by  their  premature  use.    Before  commencing  any  plan  of  treatment,  however, 

I  caused  M.  D to  draw  up  a  history  of  his  case,  in  order  that  I  might 

have  all  the  facts  before  me  at  one  view.  While  reading  his  history,  my 
attention  was  arrested  by  the  mention  of  numerous  small  worms,  which  were 
passed  with  the  faeces,  and  which  were  looked  on  by  the  unfortunate  patient 
as  a  sign  of  speedy  dissolution.  I  examined  the  anus,  and  was  able  to 
discover  the  eruption  which  he  mentioned  in  his  memoir,  as  giving  rise  to 
acute  irritation  in  that  neighborhood,  besides  which,  this  eruption  would 
not  have  produced  the  itching  of  the  nose  of  which  he  also  complained.  T 
suspected,  therefore,  that  the  involuntary  emissions  might  be  kept  up  by 
irritation  from  ascarides,  and  I  drew  the  patient's  attention  to  the  circum- 
stance. He  told  me,  immediately,  that  he  passed  them  habitually  in  his 
stools,  and  that  frequently,  from  the  violent  nature  of  the  itching,  he  had 
been  compelled  to  scratch  until  blood  flowed,  and  even  to  introduce  his  finger 
nail  within  the  margin  of  the  anus,  when  on  withdrawing  it,  he  had  removed 
a  living  oxyuris.  About  ten  o'clock  in  the  evening  the  oxyuris  especially 
tormented  him  by  descending  into  the  lower  portion  of  the  rectum,  and  even 
within  the  contracted  sphincter.  He  had,  besides,  a  constant  acid  taste  in 
his  mouth,  and  he  passed  a  large  quantity  of  saliva  on  his  pillow,  during  the 
night. 

Of  all  the  means  prescribed  for  this  patient,  the  administration  of  cold 
enemeta,  and  the  exhibition  of  calomel,  were  the  most  efficacious.  The  first 
injections  were  employed  at  a  temperature  of  from  18°  to  20°  of  Reaumur,1 
and  they  were  afterwards  used  at  15°  and  even  at  12°  of  the  same  scale.2 
Experience  soon  taught  the  patient  that  he  had  received  most  benefit  from 
their  administration  about  ten  o'clock  in  the  evening,  at  the  time  when  the 
ascarides  descended  near  the  anus,  of  which  he  became  aware,  by  the  in- 
creased itching  excited.  He  found  also  that  in  order  to  obtain  the  utmost 
benefit  from  the  injections,  it  was  necessary  to  throw  a  large  quantity  of  water 
into  the  intestine,  as  high  as  possible,  and  afterwards  to  pass  it  suddenly  so 


1  Between  70°  and  80°  of  Fahrenheit. 

2  About  5(J°  and  08°  of  Fahrenheit's  scale. 
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as  to  expel  the  ascarides  inhabiting  the  upper  part  of  the  intestine,  at  the 
moment  when  they  are  benumbed.  By  these  means  large  quantities  of  the 
entozoa  were  passed  on  several  successive  days  ;  after  their  expulsion  the  in- 
voluntary emissions  diminished  rapidly  and  permanently,  and  all  the  acci- 
dent- arising  from  them  disappeared;  the  patient's  strength  and  embonpoint, 
especially,  returned  very  quickly.  The  involuntary  emissions,  however,  only 
ceased  entirely  under  the  influence  of  a  natural  exercise  of  the  organs,  with 
the  use  of  cold  bathing,  and  gymnastic  exercise.  The  patient  had  previously 
been  obliged,  on  two  occasions,  to  give  up  the  use  of  the  cold  bath — once 
during  the  heat  of  summer,  because  he  was  unable  to  obtain  a  proper  reaction 
on  quitting  the  water;  yet  immediately  that  his  system  had  recovered  a  little 
strength,  he  found  himself  much  benefited  by  cold  bathing;  indeed,  after 
the  expulsion  of  the  ascarides,  it  produced  more  benefit  than  any  other 
means  employed,  and  he  even  commenced  the  use  of  the  cold  plunge  during 
the  winter,  with  considerable  advantage. 

Walking  exercise  was  also  very  useful,  and  this  perhaps  it  was  that  induced 

M.   I) ,  after  having  completed  his  medical  education  at  .Montpellier,  to 

turn  his  attention  to  the  study  of  natural  history.  He  has  since  undertaken 
long  and  dangerous  travels  in  the  service  of  science,  and  the  works  he 
baa  published  bear  the  stamp  of  an  observing  mind  and  a  high  range  of 
thought.  His  labors  have  always  been  favorably  received  by  the  academy 
of  sciences.  M.  I) \s  health  has  been  completely  re-established  twenty- 
five  years. 

The  history  sent  to  me  by  M.  D was  full  of  interest;  it  showed 

a  kind  of  fatality  pursuing  him,  although  ho  struggled  with  courage 
and  perseverance  against  troubles  which  ho  had  not  deserved.  It  is 
sary  to  have  undergone  such  sufferings,  and  to  write  under  their 
immediate  influence,  in  order  to  relate  all  their  circumstances  with 
correctness.    An  uninterested  observer  would  be  unable  to  «1.»  justice 

to  such  a  recital.     How  many  such  persons  as  M.  D do   we  not 

with,  constantly  exposed  to  the  relentless  animadversions  of 
society,  when  they  ought  to  ho  regarded  with  pity,  and  to  he  relieved 
from  then-  Bufferings  by  the  healing  hand  of  the  physician! 

Two  of  the  patients,  whose  Cases  1  have  just  related  (eases  twenty- 
three  and  twenty-four),  who  Buffered  in  infancy  from  ascarides,  were 
addicted  t"  masturbation,  even  before  the  age  of  puberty.  They 
afterwards  reproached  themselves  bitterly,  and  attributed  all  their 

misfortunes  t"  tlii-  fatal  habit.  But  it  appears  to  me  that  in  order 
to  induce  such  a  habit   BVOfltaneOUely^  at  so  early  an  age,  long  before 

the  full  development  of  the  genital  organs,  a  degree  of  abnormal 

irritation  mUSl   be  present   in   tliein. 

The  irritation  caused  by  Btone  in  the  bladder  often  excites,  in 

male  infants,  premature  erections,  and  pain  referred  to  the   fossa 

navicularis  ;  this  they  relieve  by  elongating  the  penis,  so  that  in  such 

well  known,  the  prepuce  is  of  unnatural  length.    These 

naturally  lead  them  to  habit-  for  which  they  ought  not, 

under  such  circumstances,  to  be  beld  morally  responsible. 

The  irritation  produced  by  ascarides  m  the  rectum  constantly  ex- 

niie  phenomena,  and  I  have  frequently  seen  children  two 
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or  three  years  of  age  affected  with  priapism,  which  could  be  referred 
to  no  other  cause.  This  circumstance  is  so  common,  that  it  has  been 
frequently  mentioned  to  me  by  nurses,  who  even  employ  a  popular 
remedy  to  relieve  it,  showing,  at  least,  that  the  influence  of  the  asca- 
rides is  well  known.  Nurses  introduce  a  suppository  of  lard  into  the 
rectum,  under  the  impression  that  the  ascarides  come  there  in  search 
of  food,  and  that  they  will  be  able  to  remove  them  together  with  the 
lard,  on  withdrawing  it.  The  cause  of  these  premature  erections 
cannot,  therefore,  be  doubted. 

Such  children  must,  in  consequence  of  the  irritation  of  the  parts, 
possess  an  irresistible  tendency  to  handle  them,  just  as  they  have, 
under  the  same  circumstances,  to  scratch  and  rub  the  nose;  and  the 
sensation  resulting  from  the  friction  of  the  genital  organs  being  very 
acute,  is  likely  enough  to  form  the  basis  of  a  more  mischievous  habit. 
When,  on  reaching  puberty,  reason  assumes  its  empire,  the  patients 
often  acquire  sufficient  command  over  themselves  to  renounce  these 
fatal  practices,  and  they  then  suffer  from  involuntary  emissions 
arising  from  the  same  cause  that  excited  the  masturbation  ;  that  is 
to  say,  from  the  irritation  of  the  genital  organs  by  the  worms  in- 
habiting the  rectum. 

Ascarides  produce  nearly  the  same  effects  in  the  female  ;  I  have 
seen  many  little  girls  of  tender  age,  who  were  tormented  by  irre- 
sistible itching  of  the  pudendum,  and  profuse  leucorrhoea,  often 
accompanied  with  redness  and  excoriation  of  the  clitoris  and  labia 
minora,  all  arising  from  the  same  source  of  irritation. 

The  involuntary  emissions  of  semen  which  accompany  defecation 
in  those  patients  who  are  affected  with  ascarides,  cannot  be  attributed 
to  mechanical  compression  of  the  seminal  vesicles,  for  costiveness  is 
not  present,  nor  could  constipation  account  for  the  nocturnal  emis- 
sions ;  it  appears  to  me  that  the  titillation  constantly  exercised  on 
the  rectum  and  margin  of  the  anus,  by  the  ascarides,  extends  its 
influence  to  the  genital  organs,  and  excites  spasmodic  contractions 
of  the  seminal  vesicles. 

CASE  XXVI. 

The  habit  of  masturbation  contracted  spontaneously  at  the  age  of  fifteen, 
and  continued  until  the  age  of  twenty — Nocturnal  and  diurnal  pollutions 
— Increasing  disorder  of  the  health  until  the  age  of  twenty -nine — Frequent 
and  prolonged,  erections — Pain  at  the  margin  of  the  anus,  &c. —  Cauteri- 
zation performed  without  benefit — The  expulsion  of  ascarides  followed  by 
rapid  recovery. 

M.  II ,  a  student  of  medicine,  enjoyed  good  health  in  his  childhood, 

but  about  the  age  of  fifteen  was  tormented  by  frequent  and  prolonged  erec- 
tions. One  evening,  for  the  relief  of  the  itching,  of  which  the  extremity  of 
the  penis  was  the  seat,  he  rubbed  the  organ  violently  between  his  hands. 
This  led  to  the  establishment  of  masturbation  as  a  habit,  or  rather  as  a  pas- 
sion, the  patient  practising  it  sometimes  as  often  as  eight  or  ten  times  a  day. 
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His  health  by  degrees  became  so  altered  that  one  of  his  friends  suspected  his 
practices,  and  told  him  the  danger  of  his  situation.  By  degrees  he  cor- 
rected himself,  though  not  entirely,  before  he  had  attained  his  twentieth 
year.  On  his  renouncing  masturbation,  nocturnal  emissions  supervened 
and  often  occurred  two  or  three  times  a  night.  They  diminished  after  a 
time,  but  without  ceasing  entirely,  and  seminal  emissions  during  defecatiou 
and  the  emission  of  urine  were  added  to  them.  Thus  his  health  became 
daily  more  and  more  disordered  for  nine  years,  notwithstanding  absolute 
continence,  a  severe  regimen,  and  the  use  of  sedatives,  tonics  and  anti- 
spasmodics. At  length  he  grew  incapable  of  any  mental  exertion.  In 
1837,  he  came  to  .Montpellier,  at  the  age  of  twenty-nine,  in  the  following 
condition:  Extreme  emaciation;  face  pale;  appearance  stupid  and  con- 
fused; intellect  dull;  reasoning  powers  much  affected,  the  patient  being 
incapable  of  connecting  two  ideas  on  the  most  simple  topic  of  conversation  ; 
lii-<  of  memory;  constant  headache  referred  to  the  forehead  and  temples,  and 
increased  by  any  mental  excitement,  being  then  accompanied  by  nervous 
tremors,  and  an  almost  idiotic  state;  sleep  broken  and  unrefreshing  ;  con- 
stant sighing  ;  frequent  attacks  of  congestion  of  the  head,  especially  at  night; 
violent  noise  in  the  ears  resembling  the  sound  of  a  waterfall;  vertigo;  stun- 
ning sensations  giving  rise  to  a  constant  fear  of  apoplexy;  timidity  carried 
to  a  ridiculous  extent;  panics  of  fear  even  during  the  day;  character 
gloomy,  taciturn,  restless  and  irritable  ;  horror  of  the  least  noise,  and  of  all 
society;  irresistible  restlessness;  great  weakness;  abundant  sweats  after 
very  slight  exertion  ;  almost  constant  coryza;  frequent  dry  and  hard  cough; 
pain.-  in  the  base  of  the  chest,  the  region  of  the  heart,  and  along  the  spinal 
column;  appetite  voracious;  dragging  at  the  pit  of  the  stomach;  difficult 
digestion,  accompanied  with  the  development  of  flatus;  grinding  of  the 
teeth  'luring  sleep;  burning  at  the  point  of  the  tongue;  darting  pains  in  the 
bowels,  especially  in  the  rectum;  obstinate  constipation  alternating  with 
violent  attacks  of  diarrhoea  ;  stools  containing  much  mU0U8,  and  sometimes 
Btreaked  with  bloodj  periodical  pains  at  the  margin  of  the  anus,  in  the 
perineum,  penis  ami  testicles;  urine  passed  in  large  quantities,  and  very 
frequently,  always  throwing  down  a  whitish,  thick  and  very  abundant 
deposit;  involuntary  emissions  during  defecation,  both  when  constipated  and 
relaxed  ;  tiennent  and  prolonged  erections  by  day  as  well  as  by  night;  with 
constant  presence  of  erotic  ideas. 

On  sounding  this  patient,  1   found  the  urethra  very  sensitive,  especially 

towards  the  nee],  of  the  bladder,  and  I  consequently  thought  that  the  noc- 
turnal  ami   diurnal    pollutions    were   kept    up   1>\  a  Mate  of  irritation   arising 

from  masturbation.  I  therefore  proposed  cauterisation.  This  was  performed 
on   the-  following  -lay,  and  produoed  the  usual   immediate  effects,  but  its 

CUratlVi   effects  did   OOt  take  place  as   I    had  ant icipat ed.      I   then  directed  the 

patient  to  notice  hi-  faeces,  and  a  lew  day-  afterwards  he  told  me  that  he 
bad  observed  numerous  little  worms  passed   in   In-  Btools.     I   now  ordered 

•  .i  of  cold  water,  and  Ball  and  water,  which,  however,  produoed  only 

oentary  effect— probably   because  the  ascarides  inhabited  the  upper 

part  of  the  intestine.     A  few  doses  of  calomel,  however,  oaused  them  to 

ir  with  >ut  returning;  and  from  this  moment  the  involuntary  diurnal 

i  entirely,  the  nocturnal  emissions  became  more  snd  mon; 

nd  the  patient's  re-establishment  pi  I  rery  rapidly.     M.  K 

returned  to  his  studies  with  ardor,  and  long  afterwards  all  functions  were 

tly  well  performed. 
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It  appears  evident  that  the  irritation  caused  by  the  ascarides  in 
the  rectum  first  led  this  patient  to  practise  masturbation,  and  after- 
wards kept  up  involuntary  seminal  discharges.  I  did  not  discover 
this  at  first,  because  the  history  of  his  case,  sent  me  by  the  patient, 
was  so  long,  and  was  characterized  by  such  disorder  and  want  of 
clearness,  that  I  was  unable  to  arrive  at  any  satisfactory  conclusions 
from  such  a  chaos  ;  his  answers  were  still  more  vague  and  uncon- 
nected, so  that  my  attention  had  been  chiefly  attracted  to  the  state 
of  his  intellect,  and  the  abuses  he  had  committed.  But  after  seeing 
the  little  success  of  cauterization,  and  again  reading  his  notes,  I  paid 
more  attention  to  the  circumstances  attending  the  commencement  of 
his  practising  masturbation,  and  I  noticed  several  symptoms  to  which 
I  had  not  before  attached  importance,  such  as  grinding  of  the  teeth 
during  sleep  ;  burning  pain  in  the  point  of  the  tongue  ;  pain  in  the 
rectum,  and  at  the  margin  of  the  anus  ;  the  stools  always  containing 
mucus,  and  sometimes  being  streaked  with  blood  ;  and  especially  the 
frequency  and  duration  of  the  erections,  and  the  constant  presence 
of  erotic  ideas. 

When  costiveness  is  present  the  stools  rarely  contain  any  quantity 
of  mucus  ;  its  presence  alone,  therefore,  in  such  a  case,  would  indicate 
that  the  rectum  is  irritated  by  ascarides.  But  a  still  more  character- 
istic point  is,  the  long  duration  of  the  erections.  When  involuntary 
spermatic  discharges  are  induced  by  any  cause  except  this,  the  erec- 
tions diminish  in  proportion  as  the  disease  advances,  first  becoming 
incomplete,  and  afterwards  disappearing  entirely.  When,  therefore, 
energetic  and  obstinate  erections  continue,  in  spite  of  the  great  wast- 
ings  of  the  body  produced  by  them,  they  must  be  kept  up  by  some 
other  stimulus  to  the  organs  than  the  natural  one,  and  I  believe 
irritation  by  ascarides  to  be  the  only  cause  capable  of  producing  this 
eifect.  This,  on  the  other  hand,  agrees  perfectly  with  what  I  have 
already  stated  concerning  their  influence  on  the  genital  organs. 

CASE  XXVII. 

Masturbation  at  the  age  of  fifteen — Serious  disorder — The  application  of 
a  blister  followed  by  involuntary  nocturnal  emissions — Cauterization, 
douches,  &c,  unsuccessful — Expulsion  of  ascarides,  followed  by  a  rapid 
recovery. 

Simon  G ,  a  vine-dresser,  short,  stoutly  formed,  and  of  a  sanguineous 

temperament,  reached  the  age  of  fifteen  without  suffering  from  any  disease. 
At  this  period,  while  watching  goats  with  other  children,  he  was  led  by  their 
example  to  practise  masturbation.  At  first,  no  emission  took  place,  but  at 
the  end  of  about  a  month,  his  manœuvres  caused  the  discharge  of  a  few  drops 
of  blood,  with  burning  at  the  root  of  the  penis,  and  pain  in  the  testicles. 
Soon  after,  a  general  lassitude  supervened,  with  a  sense  of  fatigue  in  all  his 
body,  and  cold  sweats.  No  semen  was  discharged  for  a  long  time,  and  during 
the  first  five  monlhs  that  seminal  emissions  occurred,  the  discharge  was  very 
fluid,  and  produced  very  little  sensation. 
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After  Simon  G had  followed  these  mal-practices  for  a  few  weeks,  he 

experienced  darting  pain  in  the  stomach  ;  flushes  of  heat  in  the  face,  and 
chilliness  about  the  feet.  At  the  age  of  sixteen,  pain  and  creeping  sensa- 
tions along  the  spinal  column  were  added  to  these  symptoms;  and  still  later, 
severe  cramps  in  the  limbs,  and  weakness  of  the  lower  extremities.  At  the 
age  of  seventeen,  the  patient  was  much  troubled  with  palpitations  of  the  heart, 
especially  after  masturbation.  His  stools  were  costive,  passed  with  difficulty 
and  pain,  and  often  streaked  with  blood.  These  symptoms  were  followed  by 
lassitude,  pains  in  the  shoulders,  difficult  digestion,  accompanied  with  acidity 
aud  development  of  flatus,  with  increased  palpitations  ;  his  sleep  was  no  longer 
sound  and  refreshing. 

At  the  age  of  eighteen,  congestions  of  the  head  supervened,  with  burning 
and  redness  of  the  face,  occurring  as  often  as  five  or  six  times  a  day;  the 
patient  suffered  from  heartburn,  and  difficult  respiration,  with  a  sensation  as 
though  his  throat  were  compressed. 

At  the  age  of  nineteen,  he  carried  masturbation  so  far  as  to  produce  san- 
guineous emissions.  His  debility  now  became  so  great,  that  he  was  unable 
to  follow  his  occupation,  or  even  to  walk  a  short  distance  without  frequently 
resting.  The  use  of  wine,  even  in  small  quantities,  always  increased  his 
debility,  and  his  other  disorders.  At  this  time  leeches  were  applied  to  the 
anus;  blisters  to  the  epigastrium,  nape  of  the  neck  and  shoulders;  and  re- 
frigerant drinks  were  ordered.  Shortly  after  the  application  of  the  blisters, 
DOCtarnal  emissions,  preceded  by  erotic  dreams,  occurred  for  the  first  time, 
and  were  followed  by  cramps  in  the  legs,  and  griping  pain  in  the  stomach. 
Prom  this  period  the  nocturnal  emissions  occurred  nearly  every  night,  and 
frequently  several  times  a  night. 

At  this  time  his  disorder  increased  so  much,  that  a  medical  man  was  con- 
sulted. G confessed  the  cause  of  his  illness;  promised  to  correct  him- 
self and  kept  his  word.  The  treatment  consisted  of  leeches  to  the  hack  of 
the  neck  ;  Bjrop  of  quinine  ;  about  two  hundred  aromatic  baths;  friction 
with  camphor  over  the  back  of  the  neck,  the  spine,  and  limbs;  sleeping  on 
■  vi -ry  hard  bed.  &C. 

After  baying  employed  these  various  means  during  eighteen  months,  with- 

ceiving  the  least   benefit,  G left  off  all  treatment,  and  at  length 

came  to  Montpellier!  and  was  admitted  into  the  hospital  St.  Eloi,  on  the 
]  Itfa  of  February. 

(i wai    then    twenty-tWO  years  of  age,   and    hifl   external   appearance 

announced  strength  and  health  ;  hifl  embonpoint  was  < siderable,  and  his 

face  toll  and  red  ;  yet  be  was  sad,  weak,  and  without  courage,  in  fact  his 
rtate  bad  not  improved  in  the  least  during  the  two  years  that  he  had  ceased 
t..  practise  masturbation  ;  and  his  nocturnal  emissions  had  ceased  for  six 

,t  a  time,  oi  longer  without  his  beooming  any  better.  This  last  cir- 
cumstance made  me  Buspeol  that  be  Buffered,  at  the  same  time,  from  diurnal 

pollution-,     Bia  Btoola  were  often  rerj  i stipated;  and  the  hardened  fteces, 

accumulating  io  the  rectum,  were  discharged  with  difficulty  and  pain — 
icmeo  always  escaping,  at  the  same  time,  io  greater  or  leas  quantity,  The 
i         of  micturition  iras  frequent  and  sudden,  and  it  generally  aroused 

tient  four  or  fife  times  during  the  oighf  ;  the  last  drops  <d*  urine  were 
thick,  viscid,  sod  followed  b)  --i  -till  more  consistent  matter,  which  remained 

at  the  orifice  of  the  glana.     The  urine  itself  « tained  an  abundant  thick, 

whitish,  and  fiocoulent  deposit,  like  that  thrown  down  bjr  a  strong  decoc- 
tion of  pear]  barley.    '1'he  mucous  membrane  of  the   urethra  was  very 
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sensitive,  especially  towards  the  prostate;  and  the  passage  of  a  catheter  was 
arrested  by  spasmodic  contraction  of  the  neck  of  the  bladder. 

After  observing  these  symptoms  for  seven  or  eight  days,  on  the  22d  of 
February  I  performed  cauterization  from  the  neck  of  the  bladder  to  the 
membranous  portion  of  the  urethra.  The  following  night  two  very  painful 
nocturnal  emissions  occurred  ;  two  more  took  place  on  the  third  night,  and 
they  were  renewed  every  second  or  third  night,  notwithstanding  the  use  of 
baths,  enemata,  cold  douches,  camphorated  emulsions,  and  morphia.  The 
urine  was  little  altered  in  appearance,  and  there  was  little,  if  any,  improve- 
ment in  the  general  symptoms.  The  sleep  continued  broken  and  unrefresh- 
ing.  The  patient  was  always  disturbed  by  painful  erections,  and  an  uncom- 
fortable itching  at  the  orifice  of  the  urethra.  At  length,  one  day,  he  informed 
me  that  he  had  observed  in  his  faeces  numerous  little  worms  about  six  lines 
long,  and  pointed  at  both  ends.  It  was  plain,  therefore,  that  ascarides  were 
present  in  the  rectum,  and  that  before  benefit  could  be  derived  from  any 
other  means,  it  would  be  necessary  to  expel  them.1 


1  The  effects  produced  in  the  following  remarkable  case,  which  has  recently  come 
under  my  notice,  appear  to  me  to  have  been  due,  in  a  great  measure,  to  the  irritation 
excited  by  ascarides;  and  the  circumstance  so  well  illustrates  the  connection  between 
the  rectum  and  genito-urinary  apparatus,  that  I  am  induced  to  break  through  my 
original  intention,  of  not  adding  any  of  the  results  of  my  own  experience  to  M.  Lalle- 
mand's  very  full  and  complete  treatise,  and  to  publish  the  case  as  it  is  contained  in 
my  note-book.  Mr.  M ,  aged  about  thirty,  of  florid  complexion,  two  years  mar- 
ried, called  on  me  in  a  state  of  great  mental  excitement  and  distress,  in  the  beginning 
of  March,  1846.  He  told  me  that  about  a  week  before,  while  getting  up  one  morning, 
he  had  observed  a  slight  gluey  discharge  between  the  lips  of  the  urethra,  that  he  had 
taken  no  notice  of  the  circumstance,  but  had  employed  himself  about  his  affairs  as 
usual.  He  was  in  perfectly  good  health,  and  in  fact  had  forgotten  the  occurrence, 
until  on  the  third  morning  it  was  recalled  to  his  recollection  by  the  appearance  of  a 
considerable  discharge  in  the  same  situation,  accompanied  with  pain  during  micturi- 
tion. As  he  had  a  slight  cold  at  the  time,  he  attributed  these  symptoms  to  its  effects, 
and  contented  himself,  for  that  day,  with  remaining  within  doors,  and  restricting  his 
diet  to  vegetables  and  slops.  Still,  the  pain  during  micturition  continued,  the  dis- 
charge increased  in  quantity,  and  became  thicker  and  greenish.  He  now  became  a 
prey  to  the  most  harassing  suspicions,  though  he  still  was  unwilling  to  seek  advice,  in 
the  hope  that  the  discharge  would  cease  spontaneously,  as  it  had  arisen.  In  this  state 
the  patient  continued,  until  the  morning  of  the  10th  of  March,  by  which  time  he  was 
wrought  to  the  highest  pitch  of  mental  excitement  by  the  thoughts  that  constantly 
obtruded  themselves  on  his  mind. 

He  told  me  that  he  had  suffered  from  three  attacks  of  blennorrhagia  :  the  first,  a 
very  severe  one.  about  the  age  of  nineteen  ;  the  last  about  twenty-five.  He  had  never 
had  any  syphilitic  affection.  With  the  first  attack  of  blennorrhagia,  he  had  been  con- 
fined to  his  bed  nearly  a  week,  from  irritability  of  the  bladder  attended  with  strangury, 
&c,  and  that  he  had  frequently,  since  that  time,  suffered  from  slight  attacks  of  vesical 
irritation,  after  exposure  to  wet  or  cold,  or  after  very  slight  excess  at  table.  He  could 
not  account  for  the  present  symptoms  in  any  way,  unless  by  referring  them  to  a  very 
slight  cold  which  had  entirely  passed  off,  or  by  giving  credit  to  suspicions  which  would 
entirely  overthrow  his  domestic  happiness,  and  for  which  he  had,  otherwise,  not  the 
most  remote  cause. 

From  the  state  of  my  patient's  feelings,  I  saw  that  something  must  be  immediately 
done  to  remove  suspense;  I,  therefore,  assured  him  that  cases  of  urethral  discharge, 
from  slight  excitement,  were  not  uncommon,  especially  in  persons  like  himself,  who 
had  repeatedly  suffered  from  blennorrhagia,  and  were  predisposed  to  irritability  of  the 
organs.  When  he  became  a  little  more  composed,  on  examining  the  genital  organs,  I 
found  a  viscid  greenish  discharge  from  the  urethra,  not  exactly  resembling  the  ordinary 
thick,  dark  discharge  of  blennorrhagia,  but  containing  a  considerable  quantity  of  mucus, 
and  of  a  glairy  consistence.     The  orifice  of  the  urethra  was  neither  swollen  nor  red, 
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I  accordingly  ordered  four,  six,  and  eight-grain  doses  of  calomel,  to  be 
followed  by  injections  for  this  purpose.  The  patient's  condition  immediately 
began  to  improve  rapidly;  his  nocturnal  emissions  ceased  ;  his  urine  became 
transparent;  the  local  and  general  symptoms  disappeared;  and  he  left  the 
hospital  on  the  1st  of  April  quite  re-established  in  health. 

Masturbation,  excited  by  bad  example,  produced  from  the  first  a 
serious  disorder  in  this  patient's  health.  On  two  occasions  the  prac- 
tice was  carried  so  far  as  to  induce  emissions  of  blood.   His  testicles 


and  on  inquiry  I  found  that,  although  the  patient  suffered  from  painful  erections,  they 
by  no  means  resembled  the  chordee  from  which  he  had  Buffered  on  previous  occasions, 
but  that  the  pain  was  rather  situated  in  the  prostatic  and  membranous  portions  of  the 
urethra.  He  suffered  much  from  strangury,  and  bis  urine  was  highly  acid.  The  chief 
pain  that  occurred  during  its  emission  was  fell  in  the  perineum,  and  the  scalding  near 
the  orifice  of  the  urethra,  which  usually  attends  blennorrhagia,  was  scarcely  sufficient 
to  attract  his  notice.  Under  these  circumstances,  believing  the  case  to  be  simply  irrita- 
tion of  the  neck  of  the  bladder  from  cold,  I  considered  that  1  might  at  once  relieve  his 
anxiety  as  to  the  nature  of  the  discharge,  by  positively  assuring  him  that  it  was  not 
venereal,  and  that  with  care  he  would  probably  be  well  in  a  lew  days. 

I  ordered  for  him  a  warm  hip-bath,  and  some  bicarbonate  of  potass  in  gum-water, 
with  tincture  of  henbane, and  requested  him  to  abstain  from  all  stimulants,  and  to  be 
careful  to  avoid  exposure  to  cold  or  damp.  The  following  day  he  called  on  me,  con- 
siderably relieved  from  his  strangury,  and  with  his  urine  in  a  much  mort»  healthy 
itate;  but  the  discharge  continued  as  severe  as  before,  and  there  was  still  consider- 
able pain  in  making  water.  A  continuance  of  the  same  remedies  was  prescribed,  and 
patience  enjoined.  The  two  following  days  the  patient  did  DOl  call,  and  1  had  begun 
to  suppose  that  he  was  quite  recovered,  when  <>n  the  15th  he  returned,  almost  as  much 
excited    a-  at  lir-t.      He  was  convinced,  he  said,  that  his  disease  was  more  serious  than 

r   had   led   him  to  believe,  and   that   there  was  only  one  way  of  accounting  (or  it;  he 

\v;i-  a  ruined  man,  &c.  After  he  had  become  a  little  calm,  he  stated  to  me.  that  the  irri- 
tation had  returned,  that  the  discharge  was  more  abundant,  and  he  was  convinced,  that 
had  it  been  Simple  irritation  of  the  neck  of  the  bladder,  all  these  symp'oms  would  have 
Ceased  long  before.  lb-  complained  of  a  burning  heat,  and  a  sense  of  weight  in  the 
which  induced  me  to  reqUA  t  an  examination  of  the  prostate.  When  proceed- 
ing to  do  so,  I  observed  the  part-  in  the  neighborhood  of  the  anus  red.  hoi,  and  eXCOri- 
ated,  and,  on  questioning,  he  told  me  that  he  had    long  Suffered  severely  from  itching  in 

the  neighborhood, but  that  he  had  omitted  to  mention  it  to  me,  as  he  had  not  considered 

if  of  any  importance,  believing  it  to  arise  from  little  worms  which  he  often  passed  in 
lu-  -tool-.  Tin-  tact  threw  a  new  light  on  the  ea-e,  and  I  began  to  suspect  that  the  irri- 
tation produced  by  ascarides  was  the  cause  <>i  tin-  vesical  irritation  and  urethral  dis- 
oharge.  On  being. questioned,  he  recollected  that  the  strangury  always  inoreased  to- 
ward- night,  when  he  generally  suffered  mosl  from  the  itching  «>i  the  rectum,  and  that 

he  ha  I   fell  itching  and  severe  burning  pain  in  the  neighborhood  of  the  rectum   long  be- 
fore tie-  occurrence  <>(  the  present  attack  of  irritation,  and  before  the  appearance  of  the 
I  hou  ordered,  m  addition  to  his  former  medicines,  a  dose  ol  calo- 
mel at  bedtime,  m  be  followed   by  a  -mart  purgative  in  the  morning,  and  a  copious  in- 

jeeiion  o|    -all  and    water  to  he  thrown   into  the   rectum  as  rapidly  a-  po--ib|e,  whenever 

he  found  the  irritation  and  itching  very  troublesome. 

I  following    day  the    patient    called    to    let  me  Know  that   he  wa-   much   improved. 

Th<-  put  I  one  injection  which  be   had   used,  bad  brought  away  a  perfect  nest 

ides.    The  injection  was  repeated  on  the  second  night,  and  a  few  entozoa  were 

On  A  Mi    D call.-;  t  the  urethral  discharge, 

hid  entire  •  in  i  that  he  no  longei  suffered  from 

the  intolerable  itching  that  had   previously  aim  ily  annoyed   him;  1  advised 

him    t..  I    month  or  two.  !..  prevent  a   return  of   hi-    l"i- 

.  tin-  h.-  bas  done, and  the  last  tune  I  -aw  him, some  months  aftei  hi-  recovery, 

in  excellent   health    and     -pint-,  and     able    to    ei.|oyall    the    eomlort  of  dome   tie 
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became  painful  ;  his  urethra  was  exceedingly  sensitive  ;  and  the  ap- 
plication of  blisters  induced  nocturnal  emissions  for  the  first  time. 
It  seemed,  therefore,  unnecessary  to  seek  further  for  the  cause  of 
the  seminal  discharges  which  wore  the  patient  out;  yet  the  result 
proved  that  they  were  kept  up  by  the  presence  of  ascarides  in  the 
rectum,  the  expulsion  of  which  was  followed  by  a^  sudden  change 
and  rapid  improvement,  whilst  no  other  treatment  had  produced  the 
least  amendment.  This  case  shows  how  important  it  is  to  seek  all 
the  causes  which  may  either  excite  or  keep  up  involuntary  seminal 
emissions. 

I  say  excite  or  keep  up,  because  in  this  case  the  ascarides  do  not 
appear  to  me  to  have  at  all  contributed  to  produce  the  disorder  at 
its  commencement.  It  was  by  the  influence  of  bad  example  that 
Simon  G was  led  to  practise  masturbation,  and  not  by  the  pres- 
ence of  priapism,  as  is  the  case  when  the  habit  is  excited  by  irri- 
tation from  ascarides.  The  first  nocturnal  emissions,  too,  followed 
the  application  of  blisters  ;  and  I  shall,  in  a  future  chapter,  have 
occasion  to  relate  other  cases  of  the  same  nature  :  such  occurrences 
are  easily  explained  by  absorption  of  the  cantharides.  It  seems 
likely,  then,  that  the  ascarides  were  only  developed  at  a  later  period, 
and  perhaps  as  a  consequence  of  the  deranged  state  of  the  patient's 
digestive  organs.  As  they  were  not  present  in  any  very  great 
quantity,  it  appears  likely  that  they  would  not  have  produced  such 
serious  effects,  if  the  spermatic  organs  had  not  been  previously  in  a 
state  of  irritation;  but  I  believe  that  in  the  existing  state  of  the 
parts,  the  presence  of  the  worms  was  sufficient  to  keep  up  involun- 
tary nocturnal  and  diurnal  emissions.  By  reflecting  on  a  few  of  the 
symptoms  that  attended  the  spermatorrhoea  in  this  case,  I  might 
have  earlier  discovered  the  presence  of  ascarides  ;  thus,  the  erec- 
tions were  frequent,  prolonged,  and  importunate — circumstances 
the  opposite  of  those  observed  in  patients  worn  out  by  ordinary 
pollutions.  The  troublesome  itching,  also,  which  constantly  existed 
at  the  root  of  the  penis,  should  have  aroused  my  suspicions. 


CASE  XXVIII. 

Masturbation  at  the  age,  of  tea — Seminal  emissions  produced  by  horse  ex- 
ercise— Nocturnal,  and  afterwards  diurnal,  pollutions — Constant  erec- 
tions— Stools  relaxed,  and  containing  abundance  of  mucus — Burning  in 
the  anus.  Cauterization  with  slight  benefit — Expulsion  of  ascarides  fol- 
lowed by  rapid  and  complete  recovery. 

Alexander  A ,  of  moderate  stature,  the  son  of  robust  peasants,  en- 
ticed by  the  example  of  his  companions,  contracted,  when  about  ten  years 
old,  the  habit  of  masturbation,  which  he  practised  for  a  year  before  he  ob- 
tained any  seminal  emission.  From  seventeen  to  eighteen  he  had  sexual 
intercourse,  but  he  afterwards  returned  to  his  former  habits.  He  soon 
complained  of  general  lassitude,  weakness   of  the  extremities,  shortness  of 
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breath,  and  a  sense  of  suffocation  after  the  least  exertion;  loss  of  appetite; 
difficulty  of  digestion.  Very  abundant  seminal  emissions  were  frequently 
excited  by  horse  exercise,  and  occurred  without  erection,  although  not  with- 
out slight  sensation.  At  a  later  period  he  suffered  from  severe  and  prolonged 
palpitation  from  slight  causes;  frequent  colds,  and  an  almost  habitual  cough, 
attended  with  expectoration   of  mucus   mixed  with   much  blood.     At   this 

period,  A mentioned  his  condition  to  a  medical  man,  who  explained  the 

cause  of  his  disorders,  and  A at  once  corrected  himself;  but  nocturnal 

pollutions  soon  appeared.  At  first  these  were  very  fequent,  but  after  a  short 
time  they  only  occurred  three  or  four  times  a  week,  and  at  last  only  three  or 
four  times  a  month.  Still  the  patient's  palpitations,  difficulty  of  breathing, 
and  digestive  disorder,  continued  to  increase.  Flushes  of  heat  to  the  head 
were  added  to  these  symptoms,  together  with  pain  in  the  loins,  which  ex- 
tended, with  a  creeping  sensation,  along  the  vertebral  column,  and  was  dis- 
tributed to  the  shoulders  and  arms  ;  frequent  cramps  and  chilliness  of  the 
extremities  ;  extreme  weakness  of  the  legs,  and  a  frequent  desire  to  mic- 
turate and  defecate.  The  patient  gave  up  music,  in  which  he  was  a  proficient, 
and  took  a  dislike  to  society,  especially  that  of  women  :  timid,  irritable,  and 
unsettled,  incessantly  occupied  by  thinking  of  his  disease,  he  was  unfit  for 
any  occupation,  became  a  prey  to  despair,  and  was  several  times  on  the  point 
of  yielding  to  the  impulse  to  suicide,  which  constantly  obtruded  itself  before 
him. 

In  this  condition  A came  to  consult  me,  in  the  month  of  October, 

1836,  being  then  twenty-one  years  of  age.  I  at  once  perceived  that  the 
nocturnal  emissions  had  given  place  to  diurnal  ones,  and  the  minute  details 
into  which  the  patient  entered,  confirmed  me  fully  in  this  opinion.  Each 
time  that  he  went  to  stool,  he  had  an  emission  from  the  penis  of  a  greater  or 
lees  quantity  of  viscid  matter,  which  presented  the  characteristics  of  badly 
formed  Bemen.  His  stools  were  repeated  two  or  three  times  a  day  ;  they  were 
liquid,  contained  a  large  quantity  of  mucus,  and  left  a  severe  burning  pain  in 
the  rectum.  His  urine  was  habitually  muddy,  thick,  and  of  a  disagreeable 
smell,  and  arte)-  its  emission  a  thick  gummy  matter,  which  left  a  mark  on  his 
linen,  remained  at  the  orifice  of  the  glana.  The  patient  was,  besides,  annoyed 
day  and  night,  with  incomplete  but  very  constant  erections. 

Having  observed,  lor  several  days,  the  presence  of  semen  in  the  urine,  I 
performed  cauterization  of  the  prostatic  portion  of  the  urethra,     Fifteen  days 

afterwards,  a  sensible  improvement  was  evident  in  almost  all  the  symptoms; 

yet  m»  farther  progress  was  made,  notwithstanding  the  use  of  Spa  water,  iced 
milk,  &c.  The  Btools  Btill  continued  liquid  and  mixed  with  mucus,  resem- 
bling a  thick  solution  of  soap  in  water.  This  really  dispiriting  condition 
continued  during  three  months,  when  1  learned  that  the  patient  bad  several 
time-  noticed  ascai  id<  -  in  his  Btools. 

In  a  lew  days  alter,  he  u.i-  freed  from  this  source  of  irritation  bj  means  of 
iiij.-eti.in-,  ami  from  that,  moment  his  re  establishment  progressed  rapidly. 
Bis  love  of  occupation  soon  returned,  and  he  applied  himself  diligently  to 
the  stud)  of  pharmacy. 

This,  then,  was   a    08j8€    in   which    the    involuntary  emissions  Were 

kr/.t  Uj>  by  the  irritation  ..f  ascarides  in  the  rectum,  although  it  would 
appear  that  masturbation  waa  the  cause  <-i*  their  origin.  1  have  re- 
cently been  consulted  by  one  of  my  former  pupils,  for  a  similar  oase, 
in  which  the  discharges  were  \<\\  serious,  and  had  resisted  the  most 
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various  modes  of  treatment.  They  were  attributed  to  masturbation, 
and  the  patient's  confessions  justified  this  opinion  ;  yet  a  passage  in 
his  letter  convinced  me  that  a  mistake  had  arisen  on,  at  least,  one 
point.  After  speaking  of  supposed  haemorrhoids,  which  irritated  the 
margin  of  the  anus,  the  patient  added  that  the  pain  and  itching  he 
felt  there  were  such,  that  he  often  introduced  his  finger  forcibly  into 
the  rectum,  and  had  several  times  brought  down  ascarides  on  with- 
drawing it.  This  circumstance,  previously  neglected,  caused  me  to 
think  that  the  ascarides,  if  they  had  not  caused  the  pollutions,  at  all 
events  kept  them  up,  and  I  prescribed  accordingly,  with  success. 
We  must  remember,  then,  that  the  emissions  may  be  kept  up  in  per- 
sons who  have  practised  masturbation,  by  the  presence  of  ascarides, 
even  in  cases  in  which  these  entozoa  have  not  excited  the  habit  ; 
and  on  this  account  it  is  necessary  to  consider  their  presence  with 
much  attention.  On  the  other  hand,  we  must  be  on  our  guard  against 
attaching  too  much  importance  to  the  occasional  presence  of  one  or 
two  of  these  worms  in  the  faeces.  In  such  cases,  the  want  of  success 
of  vermifuge  remedies  shows  that  the  ascarides  are  not  of  so  much 
importance  as  they  may  have  been  considered.  We  must,  therefore, 
be  careful  in  all  cases,  not  to  draw  conclusions  too  precipitately 
from  first  appearances.  No  disease,  in  fact,  requires  more  patient 
research  and  greater  tact  in  its  diagnosis  and  treatment,  than  are 
necessary  in  complicated  cases  of  spermatorrhoea. 

To  resume.  The  cases  reported  in  this  chapter  show  that  affec- 
tions of  the  rectum  excite  involuntary  emissions.  First,  mechani- 
cally ;  by  compressing  the  seminal  vesicles  during  the  passage  of 
faeces.  Secondly,  vitally  ;  by  the  extension  of  irritation  from  the 
rectum  to  the  seminal  vesicles. 

All  causes  which  oppose  an  obstacle  to  the  exit  of  faeces  act  in  the 
former  manner.  I  have  recorded  cases  in  which  the  mechanical 
obstacle  was  placed  at  the  margin  of  the  anus  (cases  15,  16,  17,  and 
18),  because,  in  such  cases,  the  cause  is  perfectly  isolated,  and  its 
action  is  evident;  but  it  is  also  evident  that  any  physical  action  like 
that  resulting  from  horse  exercise  (nineteenth  case),  from  carriage 
exercise,  or  from  remaining  too  long  in  a  sitting  posture,  as  well  as 
all  medicines  which  tend  to  produce  constipation,  may  be  followed 
by  the  same  effects.  In  all  cases  of  this  kind,  the  influence  of  the 
rectum  on  the  seminal  vesicles  arises  from  its  distension  by  faeces, 
and  is  a  perfectly  mechanical  action. 

The  other  phenomenon  is  essentially  vital.  The  diarrhoea  (case 
sixteenth),  the  ascarides  (cases  22,  28,  24,  25,  26,  27,  28),  and  the 
eruptions  at  the  anus  (case  twelve),  could  only  act  in  this  manner. 
The  same  may  be  said  concerning  the  action  of  injections,  either  too 
hot  or  too  cold,  and  of  certain  drastic  purgatives. 

In  many  cases,  too,  the  distension  and  the  irritability  of  the  intes- 
tine act  simultaneously  on  the  seminal  vesicles.  Haemorrhoids  and 
fissures  of  the  anus,  for  instance,  cause  pain  and  irritation,  and  give 
rise  to  spasms  of  the  sphincter,  at  the  same  time  that  they  form  an 
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obstacle  to  defecation.  Obstinate  and  continued  costiveness,  too,  is 
rarely  exempt  from  heat  and  irritation  in  the  rectum  and  its  neigh- 
borhood; and  eruptions  about  the  anus  are  often  accompanied  bj  an 
irritability  of  the  sphincters,  opposing  defecation. 

We  have  seen  (case  twenty-one)  that  chronic  inflammation  of  the 
urinary  organs  may  excite  by  its  influence,  so  great  a  susceptibility 
of  the  rectum,  that  the  faeces  are  no  longer  able  to  be  retained  ;  and 
here  cauterization  of  the  mucous  membrane  of  the  genito-urinary 
passage  sufficed  to  dispel  the  irritation  of  the  rectum,  so  that  the 
patient  got  rid,  at  once,  of  his  diarrhoea,  his  incontinence  of  urine, 
and  his  involuntary  seminal  discharges.  The  influence  of  the  rec- 
tum on  the  genito-urinary  organs  is  then  reciprocal  ;  and  it  plays  a 
much  more  important  part  in  causing  spermatorrhoea,  than  if  it 
a  et  rd  only  by  mechanically  compressing  the  seminal  vesicles.  Its 
due  consideration  is,  therefore,  of  much  importance  in  the  treatment 
of  these  cases. 


CHAPTER   VI. 

CAUSES  OF  SPERMATORRHOEA. 
i 

Abusi . 

T  UNDERSTAND  by  the  term  abuse,  when  applied  to  the  organs  of 
generation,  any  irregular  or  premature  exercise  of  their  functions; 
any  application  of  them  which  cannot  have,  as  its  result,  the  propa- 
gation of  the  species.  There  are.  undoubtedly,  many  points  of  re- 
semblance  between  such  abuses  and  venereal  excesses,  but  the  plan 
of  this  work  requires  that  I  should  examine  them  separately. 

1  concluded  the  hist  chapter  by  relating  some  cases  in  which  the 
presence  of  ascarides  in  the  rectum,  more  or  less  connected  with 
masturbation,  induced  or  kept  up  involuntary  Bpermatic  discharges; 
1  shall  commence  the  present  <>ne  by  relating  Borne  cases  in  which 
th<-  Bpermatorrhœa  was  due  to  masturbation  alone. 

CASE   XXIX. 

Masturbation — Nocturnal  pollution*  —Palpitation  and  dyspnoea^  simulating 
cardiac  disco  Repeated  venesection ,  followed  by  <n<r<<i»<l  disorder — 
Sulphuretted  baths  and  rapid  recovery, 

M.  I»       mf  of  nervous  tempérament,  and  energetic  and  restless  oharao- 
nti  i  •■  I  tli.-  practice  of  masturbation  while  ;it  school.     Shortly  after- 
he  suffered  from  ;>  severe  attack  of  fever,  which  occasioned  his  re- 
moval] this  fever  irai  followed  bj  loss  of  voice,  and  afterwards  by  rheu- 
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matic  pains,  pain  in  the  chest,  sensation  of  suffocation,  habitual  shortness  of 
breath,  and  violent  palpitations,  which  were  increased  on  the  slightest  exer- 
tion. At  the  age  of  nineteen  he  broke  himself  of  his  habits;  but  soon 
afterwards  he  experienced  nocturnal  pollutions,  which  became  daily  more 
and  more  frequent.  About  this  time  an  issue  was  inserted  in  his  left  thigh. 
The  following  winter  the  palpitations  and  difficulty  of  breathing  increased, 
and  his  legs  became  slightly  œdematous  ;  he  was  treated  by  repeated  vene- 
sections, and  the  administration  of  diuretics,  and  at  the  approach  of  summer 
he  became  a  little  better,  the  improvement  being  of  course  attributed  to  the 
effects  of  the  medical  treatment. 

The  following  winter  the  same  symptoms  reappeared,  and  were  again 
combated  by  venesection,  with  a  severe  regimen.  The  patient  now  became 
exceedingly  emaciated.  His  nocturnal  emissions  increased  in  frequency,  and 
his  dyspnoea  and  palpitations  were  aggravated.  For  these  symptoms  he  was 
again  bled  three  times. 

At  the  age  of  twenty-three  M.  D came  to  Montpellier.     A  minute 

examination  of  his  chest  assured  me  that  his  lungs  were  perfectly  healthy, 
and  that  the  heart's  action  was  neither  more  violent,  nor  heard  over  a  greater 
extent  than  natural;  still,  notwithstanding  his  emaciation  and  extreme  de- 
bility, and  the  œdematous  state  of  his  legs,  he  was  constantly  recurring  to  the 
supposed  plethora,  to  which  his  attendants  had  attributed  his  symptoms.  I 
found  it  difficult  to  prevent  him  from  having  recourse  to  further  abstraction 
of  blood. 

The  use  of  artificial  sulphuretted  baths  gave  tone  to  his  genital  organs, 
and  diminished  their  excessive  irritability.  The  nocturnal  pollutions  be- 
came less  frequent  ;  the  patient's  appetite  returned,  and  his  digestion  was 
performed  with  greater  energy.  After  a  month's  treatment,  I  sent  him  to 
the  sulphuretted  waters  of  the  Pyrenees,  where  his  cure  was  soon  com- 
pleted. 

This  is  one  of  the  most  simple  cases  of  nocturnal  pollutions  in- 
duced by  masturbation.  It  is  chiefly  remarkable  on  account  of  the 
predominance  of  the  palpitations  and  dyspnoea  over  the  other  symp- 
toms, and  the  grave  errors  which  have  been  committed  in  its  diag- 
nosis and  treatment. 

CASE  XXX. 

Masturbation  at  the  age  of  eight  yearn — At  twelve  very  frequent  emissions 
of  urine — At  sixteen,  coitus  impossible — Nocturnal,  arid  afterwards  diur- 
nal pollutions —  Cauterization  at  the  age  of  twenty-eight,  followed  by  rapid 
recovery. 

M.  D ,  of  Philadelphia,  of  a  very  robust  constitution,  contracted  the 

habit  of  masturbation  at  school,  when  only  eight  years  old.  The  first  effect 
produced  wns  a  frequent  desire  to  pass  urine,  and  at  twelve  years  of  age 
this  irritability  had  become  so  great,  that  he  was  sometimes  unable  to  retain 
his  urine  a  quarter  of  an  hour.  Before  entering  a  house  he  always  took  care 
to  micturate  several  times  in  rapid  succession  ;  and  notwithstanding  this  pre- 
caution, he  soon  experienced  renewed  uneasiness.  Tie  felt  as  though  his 
bladder  was  never  entirely  empty,  and  the  smallest  quantity  of  urine  induced 
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spasmodic  contractions.  The  irritability  of  the  urinary  organs  diminished 
by  degrees  after  the  period  of  puberty,  but  never  ceased  entirely,  notwith- 
standing the  various  means  which  were  employed  on  different  occasions. 

At  the  age  of  sixteen,  M.   J) endeavored   to  break  off  his  injurious 

habits  by  sexual  intercourse,  but  he  found  himself  completely  impotent,  and 
shame  induced  him  to  return  to  masturbation.  He  afterwards  made  further 
attempts  to  correct  himself,  but  he  experienced  nocturnal  pollutions,  which 
often  made  him  lose  courage.  At  length,  after  many  relapses,  he  succeeded 
completely,  without  observing  any  further  nocturnal  emissions.  Still  his 
health,  instead  of  improving,  became  more  and  more  impaired.  His  erec- 
tions were  less  frequent,  less  prolonged,  incomplete,  and  at  length  gradually 
ceased,  together  with  all  venereal  desire. 

At  the  age  of  twenty-eight,  the  state  of  his  urine,  its  frequent  discharge, 
and  the  wandering  pains  in  the  perineum  and  testicles,  induced  a  fear  of  cal- 
culus ;  sounding,  however,  qnly  showed  a  morbid  sensibility  of  the  urethra, 
especially  towards  the  neck  of  the  bladder. 

In  the  beginning  of  May.  1837,  M.   D came  to   Montpellier,  in  the 

following  condition:  much  debilitated;  unsteady  in  his  walk;  easily  chilled, 
and  taking  cold  very  quickly;  wandering  pains  all  over  his  body;  skin  dry  ; 
memory  impaired;  digestion  difficult;  extremities  cold;  scrotum  relaxed 
and  testicles  soft,  very  sensitive,  and  often  causing  a  dull  pain,  as  if  they 
were  forcibly  compressed;  the  semen  (from  the  account  he  gave  of  the  last 
nocturnal  pollutions  he  had  experienced),  clear,  aqueous,  and  inodorous; 
seminal  emissions  with  the  last  drops  of  urine,  which  were  clammy,  and 
passed  with  difficulty,  and  excited  a  sensation  of  tickling  in  the  neighbor- 
hood of  the  anus,  which  extended  to  the  orifice  of  the  urethra  ;  he  often  had 
diarrhoea,  but  at  other  times  was  very  costive,  and  his  stools  were  passed 
with  difficulty  and  pain.  He  did  not,  however,  often  pass  semen  while  at 
stool. 

I  discovered  several  days  following,  the  presence  of  semen  in  M.  D 's 

urine,  and  catheterism  showed  an  excessive  irritability  of  the  urethra,  espe- 
cially in  tip'  neighborhood  of  the  prostate;,  which,  on  examination,  was 
found  slightly  enlarged.  Nearly  a  tablespoonful  of  blood  followed  the  with- 
drawal of  tin'  catheter.  These  circumstances  did  not  leave  the  least  doubt 
on   my  mind  SS  to  the    state  of    the  mucous    membrane  in  the  vicinity  of  the 

ejaoulatory  diet-;  and,  consequently,  I  immediately  performed  cauterization, 

from  the  neck  of  the  bladder,  as  far  as  tin;  membranous  portion  of  the  urethra. 

Twenty  days  afterwards,  M.  I> left  Montpellier  lor  Italy,  and  when  he 

returned,  three  months  afterwards,  he  was  completely  Cured — no  involuntary 

seminal  emissions  having  afterwards  appeared.  Mis  mine  was  transparent, 
and  could  be  retained  seven  or  eight  hours  without  inconvenienoe  ;  its  dis- 
charge took  place  without  effort,  and  was  not  accompanied  by  any  remark- 
able sensation.  Lastly,  the  patient's  impotence,  which  had  been  present 
marly  twelve  years,  had  given  place  t<>  ;•  virility  previously  unknown  to  him: 
I  need  bardly  itate  thai  bis  physical  and  moral  energy  had  shared  in  this 

e-ration. 

I  have  often  had  occasion  to  notice  the  connection  that  exists  be- 
tween the  spermatic  and  urinary  organs  ;  and  I  have  shown  that  there 
taase  of  spermatorrhoea  which  does  not  net  more  or  less 
on  the  bladder  and  kidneys.     Tie-  cause  1   am  now  investigating 
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affords  us  numerous  examples  of  this  connection — of  which  the  case 
I  have  just  related  is  a  remarkable  instance — the  irritation  of  the 
urinary  organs  having  been  developed  very  rapidly,  having  shown 
very  marked  symptoms,  and  having  existed  alone  during  several 
years.  The  patient  was  only  eight  years  of  age  when  he  first  became 
addicted  to  masturbation  ;  at  this  early  age  the  urinary  organs  alone 
possessed  activity,  and  therefore  they  alone  were  able  to  suffer  dis- 
turbance of  their  functions  ;  on  this  account  the  symptoms  were  con- 
fined for  a  long  time  to  the  urinary  organs.  The  character  of  the 
symptoms  showed  that  they  arose  from  a  chronic  state  of  inflamma- 
tion, or  from  an  acute  irritation  of  the  urinary  organs,  and  this  state 
must  have  extended  also  towards  the  spermatic  organs.  Thus  the 
increased  secretion  of  the  kidneys,  and  the  extreme  irritability  of  the 
bladder,  would  give  a  very  clear  idea  of  what  took  place  in  the  sper- 
matic organs  at  the  period  of  puberty.  As  soon  as  the  testicles  began 
to  act,  they  fell  under  the  same  influence  as  the  kidneys  ;  the  semi- 
nal vesicles  were  in  the  same  condition  as  the  bladder;  in  other  words, 
the  semen  was  secreted  in  large  quantities,  and  was  retained  a  very 
short  time  in  its  reservoirs.  Being,  therefore,  imperfectly  formed, 
the  usual  effect  on  the  erectile  tissues  produced  by  its  presence,  did 
not  take  place,  and  coitus  was  impossible  at  the  age  of  sixteen.  The 
occurrence  of  impotence  at  so  early  an  age  is  sufficient  to  show  that 
diurnal  pollutions  had  already  commenced,  although  the  patient  did 
not  discover  them  for  a  long  time  afterwards.  He  was  still,  how- 
ever, able  to  practise  masturbation  ;  and  this  is  a  circumstance  which 
has  great  effect  in  preventing  persons  addicted  to  the  vice  from  re- 
nouncing their  fatal  habits.  At  a  later  period,  nocturnal  pollutions, 
which  occurred  after  a  few  days'  care,  shook  the  patient's  resolution. 
This  is  a  much  less  serious  circumstance  than  the  one  just  mentioned, 
but  at  the  same  time  much  more  common.  At  length  the  patient 
left  off  his  habits,  and  nocturnal  pollutions  disappeared;  yet  the  dis- 
order of  his  health  continued  to  increase.  His  prudence,  exercised 
too  late,  did  not  arise  from  the  strength  of  his  will,  but  from  the 
weakness  of  his  genital  organs  ;  the  disappearance  of  his  nocturnal 
emissions  did  not  arise  from  the  remedial  measures  used,  but  from  the 
increase  of  his  involuntary  diurnal  discharges,  of  which  he  only  be- 
came aware  long  afterwards.  These  common  errors  are  the  more  dan- 
gerous, because  medical  practitioners  are  apt  to  participate  in  them. 

In  the  case  of  M.  D the  irritability  of  the  canal  was  very 

great,  and  the  effect  of  the  cauterization  was  correspondingly  prompt 
and  decided. 
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CASE  XXXI. 

Masturbation  at  the  age  of  seventeen,  carried  so  far  as  to  cause  emissions 
of  blood,  hut  soon  afU  r wards  abandoned — Increasing  debility  during  Jour 
yean — Symptoms  of  phthisis  laryngea  and  chronic  gastritis — Ext  rime 
prostration — Cauterization,  followed  by  rapid  re-establishment 

I  am  indebted  for  the  following  remarkable  case  to  the  kindness  of  Dr. 

Daniel,  of  Cette.     "On  the  26th  of  May,  1836,  I  was  called  to  F ,  a 

baker,  aged  twenty-two.  I  found  him  in  bed,  in  the  following  condition: 
Great  moral  prostration,  carried  even  to  a  hatred  of  existence;  prostration 
of  strength;  eruesia;  lips  pale  and  shrivelled;  remarkable  pallidity;  eyes 
sunken;  expression  of  countenance  dull;  great  emaciation;  skin  hot  and 
dry;  pulse  small  ;  voice  hoarse,  and  so  low  that  it  was  with  difficulty  a  few 
words  could  be  heard  by  approaching  the  ear;  constant  cough,  scarcely  per- 
mitting an  instant's  repose;  general  wandering  pains,  most  severe  in  the 
loins  and  the  sides  of  the  chest;  great  irritability  of  the  stomach — vojniting 
being  excited  after  taking  almost  any  kind  of  liquid  or  solid  food. 

14  At  first  I  thought  that  I  recognized  in  this  patient  the  symptoms  of 
phthisis  laryngea.  complicated  with  chronic  gastritis;  but  the  examination 
of  his  chest  and  abdomen  did  not  support  this  opinion.  The  epigastric  re- 
gion was  not  painful  on  pressure;  the  respiratory  murmur  was  heard  all  over 
the  chest,  and  percussion  emitted  a  healthy  sound,  except  under  the  left  false 
libs,  where  it  was  slightly  dull,  and  the  patient  felt  pain. 

"  His  debility  did  not  permit  me  to  practise  abstraction  of  blood;  and, 
indeed,  the  pleuro-pneumonia  of  the  left  side  did  not  seem  either  very  ex- 
tensive or  very  acute;  I  therefore  ordered  a  large  blister  to  be  applied  over 
the  affected  spot,  and  prescribed  a  solution  of  tartar  emetic,  and  a  strict 
diet.  The  pain  in  the  side  disappeared,  and  two  days  afterwards  the  stom- 
ach could  retain  milk  and  barley-water.  Still  nothing  explained  the 
patient's  emaciation,  his  almost  total  loss  of  voice,  hoarseness,  and  constant 

COUgh.  Hi-  parents  attributed  these  symptoms  to  hereditary  phthisis,  and 
mentioned    that   several    members  of  the   family   had   died   of  that   disease. 

Minute  and  repeated  examination  of  F \s  chest,  however,  assured  me 

that  this  was  not  the  case.  On  the  other  hand,  the  symptoms  were  ?ery 
severe,  and  I  could  not  discover  any  visceral  lesion  sufficient  to  account 
for  tin  m.  In  tin-  state  of  uncertainty,  your  views  on  Bpermatorrhœs  at- 
tracted my  attention.  I  immediately  questioned  the  patient  respecting  his 
past  life,  and  learned  that  at  the  age  ol  seventeen  he  had  practised  mastur- 
bation with  >ueh  fury  that  he  had  frequently  passed  aqueous  semen,  mixed 
with  blood  ;  frightened  by  these  accidents,  be  had  corrected  himself  com- 
pletely. But,  alter  about  s  fortnight's  abstinence,  he  noticed  that  his  urine 
contained  s  deposit  of  thick,  whitish,  flooculent  matter.  Be  never  attaohed 
mi)  importance  to  this,  although  during  four  years  he  observed  it  con- 
stantly, and  noticed  tii.it  it  was  more  abundant  after  he  had  been  much 
fatigued  in  his  business.  He  observed,  also,  that  the  last  drops  of  urine 
thick  and  viscid,  and  that  s  small  quantity  of  viscid  mutter  generally 
remained  at  the  orifice  of  the  urethra.  Bis  bad  symptoms  first  commenced 
at  this  time]  his  erection!  and  desires  entirely  disappeared  ;  and,  by  the 
time  he  bad  attained  the  age  of  twenty  one,  he  was  obliged  to  give  up  bis 
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employment,  and  shortly  afterwards,  his  symptoms  becoming  aggravated,  he 
was  unable  to  quit  his  bed. 

"I  examined  his  urine,  and  found  it  in  the  condition  he  had  described; 
the  deposit  contained  in  it  being  about  an  ounce  in  quantity.  I  noticed  that 
his  testicles  were  soft,  and  his  scrotum  flaccid.  He  agreed  to  my  proposi- 
tion of  cauterizing  the  prostatic  portion  of  the  urethra  with  eagerness,  and  I 
performed  it  on  the  following  day.  The  effect  of  the  cauterization  was  rapid; 
the  second  night  afterwards,  the  patient  slept  soundly;  the  third  day,  a 
change  was  observed  in  his  voice;  and  erections  occurred  during  the  night. 
On  the  fourth  day,  the  patient  was  able  to  get  up  and  take  some  light  food, 
which  was  well  digested;  his  wandering  pains  had  disappeared;  and  by  the 
ninth  day  after  the  cauterization,  the  patient's  strength  had  returned.  Tonic 
regimen,  and  the  use  of  sea-bathing,  confirmed  his  restoration. " 

Dr.  Daniel  added  to  the  history  of  this  case  a  detailed  statement 
drawn  up  by  this  patient  himself:  as  it  contains  no  important  facts, 
I  have  omitted  it  here.  I  have,  however,  several  times  myself  ex- 
amined this  patient,  and  have  assured  myself  of  the  exactitude  of 
the  report. 

F had  carried  masturbation  to  such  an  extent,  that  he  passed 

aqueous  semen  mixed  with  blood;  the  seminal  vesicles  were  there- 
fore in  a  morbid  condition  when  he  left  off  the  habit.  A  fortnight 
afterwards,  he  noticed  a  deposit  in  his  urine,  which  he  had  never 
before  perceived,  and  which  continued  constantly  afterwards.  During 
four  years,  he  never  relapsed  into  his  former  habits,  and  he  was  not 
affected  by  nocturnal  emissions  ;  yet  he  continued  to  lose  flesh.  Im- 
mediately after  the  cauterization  he  became  convalescent.  Is  it  not 
evident,  that  the  absence  of  venereal  desires  and  of  nocturnal  emis- 
sions during  so  long  a  period,  was  owing  to  the  occurrence  of  invol- 
untary diurnal  pollutions?  Is  there  any  other  mode  by  which  we 
can  explain  the  continued  disorder  of  the  patient's  health,  and  its 
sudden  restoration?     The  answer  is  evident. 

Whenever  F fatigued  himself  more  than  usual,  the  urinary 

deposit  became  more  abundant.  This  may  appear  to  be  an  excep- 
tion to  the  usual  good  effects  which  patients  experience  from  pedes- 
trian exercise.  Everything  depends  on  the  strength  of  the  system, 
and  on  the  quantity  of  that  strength  expended.  Fatigue  is  as  hurtful 
in  such  cases,  as  exercise  is-  beneficial. 


CASE  XXXII. 

Masturbation  from  twelve  to  twenty-two  years  of  age — Melancholy — In- 
clination to  suicide — Serious  alteration  of  the  health — Monomania — 
Unperceived  diurnal  pollutions — Cauterization,  followed  by  perfect  re- 
covery. 

At  the  beginning  of  April,  1836,  M.  Emile  G was  sent  to  consult 

me,  by  Dr.  Cauvière,  of  Marseilles.     He  was  twenty-five  years  of  age,  and 
had  attracted   notice  from   the  brilliancy  of  his  intellect.     At  twenty-one 
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years  of  age,  he  had  been  admitted  an  advocate  in  a  highly  flattering  man- 
ner. 

He  stooped  much,  and  though  his  bony  system  seemed  to  announce  a 
strong  constitution,  his  limbs  were  small,  and  his  muscles  soft.  His  hair 
was  black  and  thin,  his  skin  was  pale,  and  his  face  without  expression.  His 
eyes  were  dull,  and  constantly  cast  down;  his  voice  weak  and  husky;  and 
his  general  appearance  announced  great  timidity.  His  legs  were  constantly 
in  motion. 

I  learned  that  M.  G- had   contracted   the  habit  of  masturbation   at 

school,  at  twelve  years  of  age  ;  and  that  whilst  studying  law  at  Paris,  at 
the  age  of  nineteen  he  found  a  change  in  his  character  commencing:  this 
I  will  describe  in  his  own  words  :  At  first  I  felt  a  gradually  increasing 
-•  (if  everything  and  a  constant  sense  of  ennui.  From  that  period  I 
diily  -aw  the  dark  side  of  life.  Thoughts  of  suicide  soon  afterwards  oc- 
curred to  me,  and  this  state  of  mind  continued  for  twelve  months,  after 
which  other  ideas  took  the  place  of  those  respecting  suicide.  I  considered 
myself  a  subject  of  ridicule,  and  fancied  that  the  expression  of  my  counte- 
nance, or  my  manner,  excited  an  insulting  gayety  in  the  persons  I  met. 
This  notion  each  day  acquired  new  strength,  and  often  when  in  the  street, 
or  even  when  at  my  own  house,  or  in  a  room  surrounded  by  my  relations 
and  friends,  I  fancied  fheard  insults  which  were  aimed  at  me.  / think  so 
still.  At  length,  as  my  state  became  worse,  I  thought  that  every  one  in- 
sulted me,  and  I  still  think  so.  If  any  one  expectorates  or  blows  his  nose, 
coughs,  laughs,  or  puts  his  hands  or  handkerchief  before  his  face  in  my 
presence,  I  experience  the  most  painful  sensation.  Sometimes,  1  feel  en- 
raged, but  more  frequently  a  depression  of  spirits,  ending  in  involuntary 
tears.  I  look  at  no  one.  and  my  eyes  are  never  fixed  on  any  object.  Wrapped 
up  in  my  own  thoughts.  I  am  indifferent  to  all  external  impressions.  These 
Blgnfl  are  evidently  those  of  imbecility.  I  admit  that  1  may  have  had.  and 
that  I  may  even  now  have,  hallucinations^  but  I  am  fully  persuaded  that 
these  ideas  are  not  without  foundation  :  1  am  convinced  that  the  expression 
of  my  countenance  has  something  strange  in  it,  that  people  read  in  my  looks 

the  fears  which  agitate,  and  tin;  ideas  which  torment  me.  and  that  theylangh 

at  this  unhappy  weakness  of  intellect,  which  they  ought  rather  to  pity. 

The  patient  experienced  a  sense  of  heaviness  and  oppression  in  his  head, 

and    although  fatigued    by  Blight    exercise   was    constantly  in    motion.      Two 

year-  before  he  consulted  me  he  began  to  correct  himself  by  degrees;  and 
fbt  Dine  months  he  had  entirely  renounced  the  -practice  of  masturbation, 
vet    notwithstanding    this,  his    state    daily   grew  worse.       1 1  is    digestion    was 

disordered;  he  suffered  from  obstinate  constipation;  and  his  erections  and 

fenereal  desires  had  lefl  him  lor  a  long  time.      Vet    he  did  not  mention    the 

last  facto  m  the  written  statement  of  his  case  whioh  he  sont  me;  they  were 

minor  evil- ;  One  idea  alone  absorbed  him — the  OOnvlOtion  that  he  was  an 
Object  of  contempt   and  ridicule    to  all  win.    approached    him  ;    this    idea  was 

rated  by  the  knowledge  ol  his  impotence,  and  by  Bhame  1er  the  cause 
which  had  produced  it. 

This    patient*!    urine    Usually    contained    an    abundant   OOCOUleol    deposit, 

Min-  a  thiol  decoction  «if  bariej  ;  it   decomposed  very  rapidly,  and 
emitted  a  disagreeable  smell.     A.fter  every  stool  the  point  of  the  glana  penis 

. v.i'd  with  a  clammy  \  i-cid  matter,  resembling  a  thick  solution  of 
gam. 

These  uircumstancei  confirmed  me  in  thfl  idea  that  the  involuntary  seminal 
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discharges  alone  opposed  the  patient's  recovery.  The  frequent  emission  of 
his  urine;  the  sensibility  of  the  spermatic  cord,  of  the  testicles,  and  espe- 
cially of  the  urethral  mucous  membrane,  and  the  injected  state  of  the  orifice 
of  the  urethra,  made  me  attribute  these  evacuations  to  irritation  of  the  sper- 
matic organs  rather  than  to  their  relaxation. 

As,  however,  the  patient  refused  to  submit  to  cauterization,  I  ordered  him 
iced  milk  mixed  with  Spa  water,  cold  lotions,  &c  ;  but  he  found  himself 
much  worse  after  the  use  of  these  means;  all  his  symptoms  were  aggravated; 
his  urine  became  thicker,  and  left  a  glairy  deposit  adhering  to  the  bottom  of 
the  vessel. 

At  length,  on  the  23d  of  April,  I  persuaded  M.  G to  submit  to  cau- 
terization, and  I  performed  it  immediately,  chiefly  on  the  neck  of  the  bladder 
and  the  prostatic  portion  of  the  urethra  :  nothing  particular  occurred,  except 
that  the  inflammation  of  the  urethra,  which  followed  the  application,  was 
not  entirely  removed  for  three  weeks.  This,  I  believe,  arose,  in  a  great 
measure,  from  the  severe  weather  which  prevailed  at  the  time.  I  ordered 
two  or  three  warm  baths  to  be  taken  in  the  week,  and  a  few  warm  injections 
and  demulcent  drinks.  At  the  expiration  of  a  month,  the  patient  took 
pleasure  in  going  out,  and  occupied  himself  with  gardening;  he  felt  stronger, 
and  took  longer  walks;  he  was  able  to  employ  himself  longer  without 
fatigue;  he  also  experienced  nocturnal  emissions,  preceded  by  erotic  dreams 
and  lively  sensations.  At  this  he  was  at  first  alarmed,  but  he  gained  cou- 
rage when  he  saw  that  he  was  not  injured  by  them.  I  had  not  seen  him 
for  more  than  a  month,  when  one  day  he  called  on  me  quite  dispirited,  to 
say  that  he  should  never  get  well,  as  he  was  relapsing  into  his  former  habits. 
I  blamed  him,  but  at  the  same  time  I  explained  to  him  that  the  fact  was  a 
proof  of  his  having  gained  his  former  virility,  of  which  he  should  make 

more  proper  use.     M.  G 's   mother  came  to  me  soon  after  to  speak  of 

the  propriety  of  marriage  for  her  son,  whom  she  saw  exposed  to  various 
dangers.  I  easily  persuaded  her,  that  before  deciding  on  marriage,  it  would 
be  necessary  for  him  to  be  firmly  assured,  during  a  considerable   period,  of 

his  perfect  and  decided  recovery.     M.  G had  then  regained  his  spirits, 

his  boldness,  and  his  position  in  society,  and  eighteen  months  afterwards, 
all  his  functions  being  performed  with  energy,  he  married.  Six  months 
after  his  marriage  I  heard  that  his  health  had  not  for  a  moment  been  dis- 
ordered. 

With  this  patient  I  received  the  following  consultation  from  Dr. 
Esquirol  :  "  The  undersigned  cannot  mistake  a  case  of  hypochondriasis 
which  has  lasted  three  years.  It  is  evident  that  the  nervous  affection 
was  produced  by  the  habit  of  masturbation,  to  which  the  patient  was 
addicted  from  the  age  of  puberty,  and  of  which  he  only  succeeded  in 
breaking  himself  seven  months  since.  The  hypochondriasis  continues 
very  obstinately,  as  the  cause  which  produced  it  acted  for  a  long  time, 
and  very  seriously  weakened  the  nervous  system.  The  undersigned 
attributes  the  little  success  attending  medical  treatment  to  the  unfa- 
vorable weather,  to  the  indocility  of  the  patient,  who  lives  in  seclu- 
sion and  in  physical  and  moral  torpor,  and  to  the  weakness  of  his 
mother,  who  allows  herself  to  be  led  away  by  the  sight  of  false  or 
exaggerated  sufferings.  The  means  advised  are  those  usually  ordered 
in  cases  of  hypochondriasis  :  tonics,  antispasmodics,  leeches  to  the 
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anus,  purging,  change  of  scene,  travelling,  sulphuretted  baths,  sea- 
bathing," &c.  Dr.  Esquirol  sums  up  his  opinion,  in  concluding,  as 
follows:  C*I  must  repeat  what  I  have  said  above:  weakened  innerva- 
tion is  the  cause  of  the  disease,  and  everything  which  can  strengthen 
the  nervous  system  will  be  useful."  It  was  clear  that  masturbation 
had  been  the  first  cause  of  the  physical  and  moral  derangement,  called 
hypochondriasis;  but  the  patient  had  renounced  this  vice  during  nine 
months,  and  his  state  became  worse  daily,  instead  of  improving.  It 
was  evident,  therefore,  that  some  other  cause  acted  in  keeping  up  the 
disorder;  and  it  was  just  as  evident  that  this  cause  was  involuntary 
diurnal  seminal  discharges.  It  is  not  necessary  for  me  to  show  that 
masturbation  can,  acting  alone,  induce  involuntary  discharges,  or  that 
the  cure  was  due  to  cauterization  only,  although  its  effects  were  not 
manifest  for  a  month  after  the  application  of  the  caustic;  but  I  must 
insist  on  the  pathological  condition  of  the  genital  organs  exciting  these 
involuntary  evacuations,  since  they  have  been  too  frequently  ascribed 
to  a  state  of  debility  or  relaxation  of  the  tissues.  The  tonics  ordered 
by  Esquirol  had  produced  no  benefit:  I  have  described  the  symptoms 
which  led  me  to  suspect  acute  irritation  of  the  prostatic  portion  of 
the  urethra,  and  I  have  since  shown  the  injurious  effects  of  cold  lotions, 
iced  milk,  Spa  water,  &c.  It  was,  then,  not  by  causing  contraction 
of  the  orifices  of  the  ejaculatory  canals,  that  the  cauterization  pro- 
duced its  beneficial  effects,  but  by  dispersing  the  chronic  engorge- 
ment of  the  mucous  membrane.  The  advantage  derived  from  warm 
baths  <luring  convalescence  corroborates  this  opinion. 

In  M.  (i -'s  case  a  predominating  symptom  attracted  the  atten- 
tion of  the  practitioners;  hence  they  looked  on  the  disease  as  being 
hypochondriasis,  monomania,  or  hallucination,  continuing  after  the 
cessation  of  its  exciting  cause,  and  becoming,  consequently,  an  idio- 
pathic affection.  I  have,  however,  shown  that  all  the  functions  had 
been  altered  more  or  less;  I  should  add.  that  the  digestion  was  the 
lasl  to  h<'  re-established  perfectly.  Such  mistakes  are  very  common, 
and  wry  Berioos,  and  I  cannot  too  strongly  impress  their  importance 

on  the  attention  of  the  profession.       Esquirol  justly  stated  that  the 

hypochondriasis  took  its  origin  from  masturbation;  that  the  nervous 
system  was  weak  ami  excited;  but  he  mistook  the  cause  which  kept, 
up  this  condition  of  the  brain.  When  mast urba t ion  has  not  induced 
ID  voluntary  seminal  cmi-H<>ns.  recovery  soon  follows,  on  leaving  off 
th.-  babil  which  has  destroyed  the  health;  within  a  week  the  patients 
hc«_rin  to  experience  a  notable  improvement,  and  in  a  very  shorl  time 
they  aie  hardly  recognizable,  whatever  may  have  been  the  degree  of 
to  which  tiny  were  reduced.  But  whet»  Dr.  Esquirol  wrote 
pinion,  icven  months  had  elapsed,  during  which  M.  (I 's 

COndud    hail   been   i rrepma ehablr.   ami   when    I    saw    him   two  months 

later,  bis  state  was  even  worse,  although  he  had  never  resumed  his 
former  habits.     The  symptoms  were,  however,  kept  up  bv  involun- 
diurnal  dischargi 
The  effects  of  the  cauterisation  were  rery  conclusive,  and  as  soon 
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as  its  curative  action  was  felt,  the  patient,  of  his  own  accord,  took 
various  kinds  of  exercise,  and  sought  out  the  different  amusements, 
which  had  been,  in  vain,  ordered  for  him  previously  ;  he  entered 
into  society,  and  did,  without  being  pressed,  all  that  he  had  before 
refused  to  do  ;  his  ideas  and  his  necessities  altered  in  proportion  as 
his  functions  were  re-established. 

It  is  in  vain  that  we  say  to  the  so-called  hypochondriac — amuse 
yourself,  employ  your  mind,  go  into  society,  seek  agreeable  conver- 
sation ;  so  long  as  we  have  not  removed  the  cause  of  his  disorder,  he 
is  unable  to  profit  by  our  counsels.  How  can  we  expect  that  when 
a  man  is  fatigued  by  the  least  exercise,  he  shall  occupy  himself  with 
walking  or  gardening  ?  How  can  we  desire  him  to  go  into  society, 
when  the  simple  presence  of  a  woman  intimidates  him,  and  recalls 
all  his  former  misfortunes?  How  can  we  expect  him  to  enjoy  con- 
versation, when  he  loses  its  thread  every  moment?  When  his  memory 
leaves  him,  and  when  he  feels  his  nullity  ?  We  persuade  him  to  seek 
amusements  and  pleasures,  but  are  they  such  to  him  ?  Is  not  the 
happiness  of  others  his  greatest  punishment  ?  Because  he  is  unable 
to  follow  our  advice  we  accuse  him  of  unwillingness,  and  we  wish  to 
compel  him.  Let  us  first  remove  the  cause  of  our  patient's  disease, 
and  we  shall  soon  see  that  his  character  and  conduct  will  change, 
and  that  he  will  return  to  his  natural  taste  and  habits. 

It  is  not  long,  in  such  cases,  before  we  are  embarrassed  by  ques- 
tions about  the  propriety  of  marriage  being  put  to  us  :  this  is  a 
matter  which  is  serious  in  all  its  aspects,  and  on  which  the  least 
scrupulous  should  not  pronounce,  without  having  had  a  sufficient 
assurance  of  their  patient's  return  to  health.  The  question  of  our 
patient's  health  is  now  not  the  only  one,  nor  is  even  his  future  hap- 
piness alone  implicated;  the  fate  of  the  innocent  being  who  is  about 
to  be  associated  with  him,  is  the  matter  of  chief  importance,  and 
justice  to  her  demands  that  we  do  not  counsel  matrimony,  until 
sufficiently  long  proof  has  been  given  that  our  patient's  re-establish- 
ment is  permanent. 


CASE  XXXIII. 

Abuse  caused  by  sleeping  on  the  belly — Effects  of  reading  erotic  works — 
Power  of  habit — Alteration  of  the  intellectual  and  moral  faculties — Im- 
potence—  Chronic  Irritation  of  the  bladder — Nocturnal  and  diurnal  pol- 
lutions—  Cauterization  followed  by  prompt  recovery. 

Eugene  C ,  at  seven  years  of  age,  was  strong  and  healthy,  but  about 

this  period  he  contracted  the  habit  of  lying  on  his  belly  at  night.  In  this 
position  the  genital  organs  were  heated  during  sleep,  and  the  penis  became 
erect,  although  the  boy  did  not  present  the  least  sign  of  puberty.  Pressure 
against  the  bed  produced  titillation,  and  induced  a  habit  of  abuse,  as  in- 
jurious in  its  effects  as  masturbation.  The  child  was  perfectly  free  from 
any  sexual  feelings,  and   had  never  been   exposed   to  the  influence  of  bad 
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example  ;  besides  which,  he  was  naturally  modest  and  reserved.  The  first 
impression  was,  therefore,  quite  instinctive  and  accidental,  but  the  habit  was 
soon  confirmed  into  an  irresistible  passion 

Between  the  ages  of  nine  and  eleven  the  child's  character  changed;  he 
became  restless  and  quarrelsome,  but  his  intellectual  faculties  were  active, 
and  he  was  able  to  keep  up  with  his  companions  in  their  studies,  and  to  make 
himself  feared  by  them,  on  account  of  his  quarrelsome  disposition.  Be- 
tween the  ages  of  eleven  and  thirteen,  however,  he  yielded  to  the  practice 
two  or  three  times  a  night,  and  became  idle,  timid,  and  weak  ,  he  fell  behind 
his  fellow  students  in  his  studies  ;  and  though  he  was  easily  provoked  to 
quarrel,  he  found  himself  always  beaten.  On  this  account  he  sought  soli- 
tude. At  the  age  of  fourteen,  the  habit  he  had  contracted  was  temporarily 
broken  off  by  his  brother's  sleeping  with  him;  but  at  the  expiration  of  three 
months,  when  left  to  himself,  he  relapsed.  At  the  age  of  fifteen  a  remon- 
strance received  before  his  fellow  students  by  one  of  his  masters,  caused  him 
to  abstain  during  eight  mouths;  he  regained  his  strength,  his  character 
altered,  and  he  made  up  for  the  time  he  had  lost  in  his  studies. 

At  the  end  of  the  year  he  even  wrote  so  remarkable  an  essay  at  the  com- 
petition for  prizes,  that  he  was  supposed  to  have  copied  it.  On  this  accouut, 
at  another  competition  some  time  afterwards,  he  was  separated  from  his  com- 
panions, and  carefully  watched.  In  the  meantime,  however,  some  obscene 
books  had  fallen  in  his  way,  and  excited  his  imagination.  He  resumed  his 
habits  with  fury,  and  when  the  day  of  competition  arrived,  his  condition  had 
become  worse  than  ever,  lie  passed  all  the  time  allowed  for  the  trial  in  a 
state  of  febrile  excitement,  without  writing  a  word.  Some  time  afterwards, 
he  made  a  strong  resolution  to  correct  himself,  but  the  habit  had  become  so 
Strong,  that  he  often  had  recourse  to  it,  unconsciously,  during  sleep.  By 
degrees,  however,  he  corrected  himself,  but  very  frequent  nocturnal  pollu- 
tion- supervened,  and  destroyed  all  the  benefit  that  arose  from  the  change. 

At  the  Bge  of  seventeen  the  patient  came  to  Montpellier  to  obtain  the 
degree  of  bachelor  oi  letters  :  the  state  of  his  intellectual  faculties  prevented 
this;  indeed,  out  often  hours  ^pent  in  his  study,  nine  were  passed  in  think- 
ing of  hi-  condition,  and  of  the  different  means   by  which    he  could  commit 

suicide.     Me  attempted  sexual  intercourse,  but  found  himself  quite  impotent. 

Bone  exercise,  and  the  rarioafl  tonics  and  stimulants  which  were   prescribed 

for  him,  only  increased  his  disorder. 

I  need  not  relate  all  the  functional  derangements  which  the  patient  un-« 
derweot  ;  but  it  i-  necessary  that  I  should  notice  a  chronic  inflammation  of 

the  bladder,  of  which  tie-  oaU8e  Was  unknown,  ami  diurnal  pollutions,  which 

he  del  not  discover,  ilthough  they  were  muofa   more  serious  than  the  noc- 
turnal   emissions  which  had  become  more  and  more  rare  during  the  previous 

twelve    in. il'!  II-. 

About  the  end  of  November,  1836,  I  cauterised  the  neck  of  the  bladder, 
and  tie-  prostatic  portion  of  the  urethra  Fifteen  day-  afterwards,  the  pa- 
tient iras  better,  and  he  immediately  went  into  the  country,  where  his  cure 

aifnnie.l. 

M  c  —  has  since  itudied  medicine  with  much  energy;  ami  has  p  | 
tie'  eiaminatiooi  oi   l>    I'  snd    I»    A    with  credit     Eis  character  has  be- 

frank  ami  kind,  and  it   i-  evident  that  he  i-  in    good  health  ;iml  sjiinl.s. 

Tin  >wi  the  importance  of  the  apparent  trilles  that  occur  in 
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childhood,  and  at  the  period  of  puberty;  and  the  serious  effects  which 
a  slight  neglect  of  them  may  produce  during  the  whole  of  after  life. 

CASE  XXXIV. 

Sexual  ideas  at  the  age  of  eight — Abuse  at  thirteen — Various  diseases  in 
consequence,  until  the  age  of  thirty-two — Nocturnal  and  diurnal  pollutions 
—  Cauterization — Slow,  hut  progressive  improvement. 

M.  A ,  when  a  child,  was  remarkable  for  precocity  of  intellect;   but 

was  troubled  with  worms  during  the  early  years  of  his  life.  Being  allowed 
to  sleep  with  his  governess,  when  about  eight  years  of  age,  he  remarked 
differences  of  form,  which  he  had  never  before  seen.  His  active  imagina- 
tion dwelt  on  these  incessantly,  and  at  length  he  fell  into  a  state  of  melan- 
choly, of  which  the  cause  was  far  from  being  suspected.  At  the  age  of 
thirteen,  a  young  female  took  advantage  of  him,  but  without  permitting 
intromission.  Shortly  afterwards,  when  at  school,  these  circumstances 
constantly  recurred  to  his  imagination,  and  during  the  night  he  took  care  to 
place  himself  as  much  as  possible  in  the  same  position,  in  order  to  renew 
the  same  sensations.  He  thus  contracted  a  habit  quite  as  injurious  as 
masturbation.  His  health  became  affected,  even  before  any  seminal  emis- 
sion had  taken  place;  his  growth  was  arrested  ;  his  sight,  memory  and  in- 
tellect became  weak.  At  the  age  of  seventeen,  emissions  occurred  during 
defecation,  and  were  followed  by  a  diminution  of  the  patient's  erections  and 
venereal  desires,  as  well  as  of  his  abuses.  At  nineteen  years  of  age,  he  had 
a  chronic  gastritis,  headache,  pain  in  the  hypochondriac  regions,  and  noc- 
turnal pollutions.  For  these  symptoms,  a  milk  diet  was  prescribed,  and 
adhered  to  for  a  year,  together  with  baths,  enemata,  and  country  exercise. 
At  the  age  of  twenty-two,  chronic  gastro-enteritis  supervened,  and  was  fol- 
lowed by  inflammation  of  the  bladder,  which  passed  into  a  state  of  chronic 
vesical  catarrh.  After  about  two  years,  the  patient's  health  was  restored. 
By  degrees,  his  old  habits  and  nocturnal  pollutions  returned,  and  induced 
a  new  derangement  of  his  health  ;  at  the  age  of  twenty-five,  chronic  inflam- 
mation of  the  digestive  organs  and  bladder  again  appeared,  but  was  relieved 
by  emollients  and  a  severe  regimen.  About  the  age. of  twenty-eight,  his 
health  partially  returned,  but  his  sleep  continued  heavy  and  unrefreshing, 
and  was  often  interrupted.  At  thirty,  his  digestion  was  much  disordered; 
#onstipation  and  diarrhoea  occurring  alternately. 

The  patient's  condition  gradually  became  worse,  until  he  came  to  Mont- 
pellier, in  February,  1836.  He  was  then  thirty-two  years  of  age,  and  pre- 
sented the  following  symptoms  :  Appearance  sad,  restless  and  timid  ;  legs 
weak;  constant  restlessness;  feeling  of  icy  coldness  in  the  thighs,  lower 
part  of  the  belly,  and  genital  organs;  appetite  capricious;  digestion  labori- 
ous, and  accompanied  with  discharge  of  flatus;  memory  treacherous;  dis- 
like of  society;  irritability  of  temper;  overruling  egotism;  constant  pres- 
ence of  lascivious  ideas,  contrasting  strongly  with  the  weakness  of  the 
genital  organs;  mental  debility  ;  sleep  broken,  and  unrefreshing;  frightful 
dreams;  frequent  desire  to  micturate,  especially  during  the  night;  urine 
thick  and  muddy,  generally  presenting  an  abundant  flocculent  precipitate, 
and  giving  off  a  disagreeable  smell;  genital  organs  very  little  developed; 
prepuce  long;  and  testicles  small. 

After  observing  the  patient  for  several  days,  I  cauterized  the  bladder  and 
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prostatic  portion  of  the  urethra;  the  operation  was  followed  by  a  more  in- 
tense inflammation  than  usual,  probably  due  to  the  bad  weather.  As  soon  as 
he  was  able,  the  patient  quitted  Montpellier,  to  return  home. 

Not  having  heard  from  him,  I  augured  that  the  cauterization  had  been 
unsuccessful,  when  one  day.  several   months  afterwards,   as  I  was  passing 

through  Lyons,  I  was  accosted  by  M.  A ,  who  was  so  changed  that  I 

hardly  recognized  him.  He  stated  that  a  slow,  but  progressive  improve- 
ment had  taken  place  after  his  leaving  Montpellier;  the  pollutions  he  had 
before  experienced  during  defecation  disappeared;  his  urine  became  clear, 
and  was  passed  less  often  and  less  suddenly;  nocturnal  pollutions  occurred 
seldom,  and  his  erections  became  energetic. 

The  abuses  practised  on  the  genital  organs  had  the  same  charac- 
ter in  this  as  in  the  preceding  case  ;  and  in  both,  they  produced  the 
same  effects  as  masturbation.  We  observe  in  the  last  case,  that 
sexual  ideas  preceded  for  a  long  time  the  development  of  the  sexual 
organs  ;  and  that  the  venereal  desires  had  no  relation  whatever  to 
the  amount  of  development  of  the  generative  organs. 

The  influence  of  a  premature  liaison  on  these  abuses  is  also 
worthy  of  notice.  The  remembrance  of  such  irregular  and  prema- 
ture enjoyments  constantly  presented  itself  before  the  patient's  im- 
agination, and  caused  his  frequent  relapses.  The  habit  at^length 
overcame  the  will,  ami  even  took  its  place,  provoking  the  same  acts 
during  sleep.  The  power  of  habit  was  just  the  same  as  in  the  pre- 
ceding case. 

At  the  age  of  seventeen,  M.  A noticed  that  he  passed  semen 

while  at  Btool;  he  had,  therefore,  thus  early,  diurnal  pollutions.  He 
did  not  pay  attention  to  these,  because  he  was  not  aware  of  their 
importance;  but  it  is  evidently  to  the  occurrence  of  such  discharges 
that  we  must  attribute  the  feebleness  of  his  erections,  the  impossi- 
bility of  coitus,  and  the  long  series  of  sufferings  he  afterwards  en- 
dured. 

As  to  the  other  symptoms  presented  by  M.  A ,  I  need  not 

enter  intQ  their  Consideration  —  1  have  already  done  so  several  times 

— such  Bymptoms  being  common  to  all  oases  of  spermatorrhoea. 

Were    the    discharges  in  this  ease  due  to  a  state  of  atony?      This 

would  -rem  to  he  the  case,  il"  we  only  regarded  the  small  develop- 
ment  of  the  Organs,  and  the  habitual  WeaEneSS  Of  the  erections;  hut 

the  acute  attack  of  OVStitis,  and  the  ehroiiie  catarrh  of  the  bladder, 

showed  clearly  enough,  thai  the  seminal  vesicles  ami  ejaculatory 
oanale  must  have  been  also  in  a  state  of  irritation.  The  curative 
effects  of  cauterisation  were  postponed  for  b  considerable  time,  bo 
that  1  almost  despaired  of  benefit  from  the  operation;  yet,  do  other 
treatment  having  been  employed,  the  Improvement  was  evidently 
due  to  the  cauterisation  alone,  [n  case  thirty-two,  I  have  already 
noticed  the  same  oircumstanoe,  and  it  is  worthy  of  remark,  that 
both  these  oases  were  operated  on  during  i  very  wet  and  cold  sea- 
son. Whether  this  be  the  correct  explanation  or  not,  such  i 
are  not  rare,  and  I  wish  particularly  t"  point  them  out,  because  I 
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have  met  with  many  patients  affected  with  spermatorrhoea,  who  had 
been  cauterized  three,  four,  or  five  times,  or  even  still  more  often, 
in  the  space  of  a  month.  This  subject  I  shall  treat  fully,  when 
speaking  of  the  treatment  of  spermatorrhoea. 


CASE  XXXV. 

Masturbation  at  sixteen  years  of  age — At  twenty-one,  compression  of  the 
urethra  during  ejaculation,  followed  by  a  sensation  of  tearing,  and  acute 
pain — Urethral  discharge  recurring  frequently — Discharges  of  semen 
during  defecation  and  the  emission  of  urine — Reciprocal  influence  of  these 
discharges  on  the  digestive  organs — Chronic  .catarrh  of  the  bladder — 
Cauterization —  Recovery  after  several  relapses. 

M.  G ,  of  sanguineous  temperament,  and  robust  constitution,  con- 
tracted the  habit  of  masturbation  when  about  sixteen  years  old.  The  fol- 
lowing year,  he  was  troubled  with  disordered  digestion,  oppression,  and 
difficulty  of  respiration.  At  the  age  of  twenty-one,  he  determined  to  con- 
quer his  propensity,  but  after  a  few  days'  continuance,  he  relapsed,  in  conse- 
quence of  the  violent  erections  he  experienced.  During  this  contest  between 
his  will  and  his  passion,  he  one  day  compressed  the  urethra  forcibly,  when 
on  the  point  of  ejaculation.  On  the  instant,  he  experienced  a  sensation  of 
tearing  in  the  interior  of  the  canal,  followed  by  acute  pain,  which  afterwards 
frequently  returned;  the  following  day,  after  an  erection,  he  felt  the  glans 
wet,  and  found  the  orifice  of  the  urethra  filled  with  a  viscid  matter,  resem- 
bling a  very  thick  solution  of  gum.  From  that  time,  this  kind  of  discharge 
always  continued,  varying  only  a  little  in  appearance  and  quantity,  according 
to  circumstances  ;  the  patient's  erections  became  less  energetic,  and  the 
sensations  produced  by  ejaculation  grew  progressively  weaker  :  at  the  same 
time,  the  functions  of  his  stomach  were  disordered  and  frequent  attacks  of 
indigestion  took  place.  At  the  end  of  two  years,  the  urethral  discharge 
increased  suddenly  after  coitus  ;  at  the  same  time  assuming  a  blennorrhagic 
appearance.  This  was  treated  by  emollients  and  copaiba,  and  at  the  end 
of  three  months,  the  former  state  returned  ;  the  discharge  was  easily  in- 
creased however,  by  the  least  error  of  diet,  as  well  as  by  very  slight  venereal 
excitement.  The  patient's  erections  now  became  less  energetic  and  incom- 
plete ;  and,  on  the  other  hand,  his  digestion  was  more  and  more  disordered 
and  accompanied  with  colic,  flatulence,  and  constipation — the  efforts  at  stool 
giving  rise  to  seminal  discharge.  Various  remedial  means  were  adopted 
but  without  success.  At  the  age  of  twenty-eight,  the  patient,  after  a  slight 
error  of  diet,  experienced  an  exacerbation  of  all  his  symptoms,  and  in  addi- 
tion, his  urine  became  thick,  muddy,  and  fetid,  and  its  discharge  very  fre- 
quent, and  accompanied  by  an  acute  pain  at  the  root  of  the  penis,  and  in 
the  bladder.  In  this  state  the  patient  came  to  Montpellier,  on  the  19th  of 
April,  1826,  being  then  about  thirty.  After  observing  him  for  several  days, 
I  noticed  that  his  urine  was  constantly  muddy  and  fetid,  and  contained  a 
red  sediment,  which  adhered  to  the  sides  of  the  vessel,  and  a  thick  and 
flocculent  deposit,  which  fell  to  the  bottom  ;  a  slightly  opaque  cloud  occu- 
pying the  upper  part,  while  on  the  surface  a  thin  iridescent  pellicle  floated. 
The  urethral   mucous  membrane  was  also  very  irritable,  especially  towards 
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the  neck  of  the  bladder.  On  the  2d  of  May,  I  slightly  cauterized  the  bladder 
near  its  neck,  and  more  severely  the  prostatic  portion  of  the  urethra,  closing 
the  instrument  before  it  reached  the  bulb.  The  operation  produced  its 
usual  effects.  Five  days  afterwards,  the  urine  no  longer  contained  blood, 
and  within  fifteen  days  it  was  passed  without  pain  or  inconvenience.  A 
month  after  the  operation  the  urine  was  quite  clear,  the  digestive  organs 
had  regained  their  energy,  and  the  patient  was  able  to  eat  heartily  without 
being  inconvenienced.  His  stools  became  regular,  and  were  passed  easily; 
the  seminal  discharges  diminished;  his  strength  returned  and  allowed  him 
to  take  long  walks,  and  his  sleep  became  sound  and   refreshing.     In   this 

state  of  convalescence  M.  G left  Montpellier,  about  six  weeks  after  the 

cauterization. 

Five  months  afterwards,  I  received  a  letter  from   M.  G in  which  he 

stated  that  his  recovery  had  proceeded  by  degrees,  and  that  his  health  had 
been  excellent  during  three  months,  when  he  had  eaten  a  large  quantity  of 
grapes,  some  of  which  were  not  ripe;  a  severe  attack  of  indigestion  resulted, 
after  which  his  old  symptoms  returned,  and  strangely  enough,  he  felt,  during 
the  emission  of  urine,  a  sensation  in  the  prostatic  portion  of  the  urethra  re- 
sembling that  produced  by  the  application  of  caustic.  He  had  scarcely  re- 
covered  from  his  relapse,  when  he  a  second  time  committed  an  error  in  diet, 
which  brought  on  a  more  serious  indigestion  than  the  first,  and  was  followed 

by  an  aggravation  of  all  his  former  symptoms.      In  this  condition  M.  G 

wrote  for  advice.  Four  months  afterwards,  I  received  another  letter  from 
him.  Btatiog,  that  before  he  had  received  my  previous  answer  he  had  en- 
tirely recovered  ;  but  that,  forgetful  of  the  past,  he  had  suffered  from  ano- 
ther indigestion,  with  another  slight  attack  of  his  former  symptoms.  I  in- 
sisted on  the  necessity  of  strict  diet,  and  further  recommended  a  trial  of  the 
sulphureous  waters  of  the  Pyrenees.  As  I  have  not  since  heard  from  this 
patient,  I  am  warranted  in  supposing  that  his  health  is  at  length  perma- 
nently established. 

Thifl  case  >hows  us  the  dangers  which  may  arise  from  an  impru- 
dent compression  of  the  urethral  canal  during  the  ejaculatory  or- 
gasm. Such  attempts  have  been  made  for  valions  reasons — some- 
timefl  in  the  hope  of  preventing  a  nocturnal  pollution — and  they  are 

generally  followed  by  the  same  result. 

At  the  moment  of  emission  a  kind  of  tearing  of  the  canal  takes 
place;  this  is  attended  with  acute  pain,  and,  in  the  case  before  us, 
was  followed  by  a  mucous  discharge,  which  continued  nearly  ten 
▼ears. 

The  patient,  as  well  as  the  different  Burgeons  who  attended  him, 
regarded  his  discharge  as  Bpermatic,  because  it  was  increased  by  ?e- 
nereal  excitement,  and  because  the  patient's  virility  constantly  dimin- 
ished at  the  same  time  that  the  general  symptoms  of  spermatorrhoea 
were  present.  But  the  circumstances  which  preceded  the  discharge 
iifliciint  to  ihon  thai  it  arose  from  the  mucous  follicles,  inflamed 
or  irritated  by  i  laceration  ai  Borne  point  of  the  passage.  Was  it 
astonishing,  then,  that  every  excitemenl  of  the  organs  should  have 
increased  this  discharge?  The  blennorrhagic  character  which  it 
nted  for  some  time  pi  o  still  more  certainly,  that   the 

dischs  /'•  wa  rmatic.     The  changes  thai  took  place  in  the 
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patient's  health,  and  in  his  generative  functions,  are  explained  by 
the  occurrence  of  diurnal  pollutions,  both  during  defecation  and  the 
emission  of  urine;  and  the  occurrence  of  these  diurnal  pollutions 
after  chronic  inflammation  of  the  urethra  is  easily  explained,  by 
referring  to  the  tendency  of  irritation  to  extend  from  the  prostatic 
mucous  membrane  to  the  adjacent  tissues. 

In  consequence  of  this  disposition,  the  urinary  organs  presented 
well-marked  symptoms  of  chronic  inflammation,  and  the  state  of 
these  gives  a  good  idea  of  what  was  going  on  in  the  spermatic  or- 
gans. 

We  must  conclude,  then,  that  the  constant  discharge  from  the 
canal  was  only  an  ordinary  blennorrhoea,  and  that  the  patient's  im- 
potence, and  the  derangement  of  his  health,  are  to  be  attributed 
solely  to  the  spermatic  discharges  which  took  place  during  defeca- 
tion and  the  emission  of  urine. 

I  haverattached  considerable  importance  to  the  right  understand- 
ing this  fact,  because  attacks  of  blennorrhagia  are  often  complicated 
with  diurnal  pollutions,  and  this  frequent  coincidence  has  caused  the 
utmost  confusion  in  the  opinions  given  on  the  subject,  since  Aretseus 
first  spoke  of  a  constant  seminal  discharge.  It  is  at  once  evident, 
that  the  semen  being  contained  in  distinct  reservoirs  cannot  con- 
stantly run  off  like  the  secretion  of  the  open  mucous  follicles.  I 
shall  examine  this  simple  question  more  fully  in  a  future  chapter, 
but,  as  I  proceed,  I  shall  show,  as  opportunities  occur,  that  the 
symptoms  attributed  to  these  constant  discharges  arise  really  from 
unsuspected  pollutions  happening  during  defecation  and  the  emis- 
sion of  the  urine. 

Another  result  of  this  easy  extension  of  irritation  from  the  pros- 
tate to  the  adjacent  mucous  membrane  in  the  case  under  considera- 
tion, was  the  chronic  affection  of  the  bladder,  and  probably  also 
of  the  kidneys.  I  mention  this  circumstance  here,  to  show  how 
difficult  all  these  complications  render  the  diagnosis  of  diurnal 
pollutions.  The  urine  contained  an  abundant  lithic  acid  deposit, 
and  was  covered  by  an  iridescent  pellicle;  it  was  also  muddy  from 
the  presence  of  a  large  quanty  of  mucus,  a  thicker  deposit  occupy- 
ing the  lower  portion  of  the  fluid.  The  abundance  of  salts  contained 
in  the  secretion  arose  from  the  irritation  of  the  kidneys;  the  bladder 
and  the  prostate  furnished  the  greater  part  of  the  other  matters  ; 
but  did  the  urine  contain  semen?  I  believe  that  neither  chemical 
analysis,  nor  microscopical  research,  would  have  been  able  to  decide 
this  point. 

The  last  drops  of  urine  emitted  were  of  the  viscid  consistence  of 
a  solution  of  gum  or  starch,  and  this  matter  could  only  be  semen. 

It  is  unfortunate  that  these  complicated  cases  should  be  the  most 
common,  as  well  as  thfc  most  serious.  But  of  what  importance  to 
the  practitioner  is  the  existence  of  blennorrhagia,  or  the  mixture  of 
vesical  mucus,  of  prostatic  fluid,  or  of  different  salts,  with  the  urine? 
It  is  not  from  one  symptom  only,  that  he  should  judge  of  the  disease, 


138  CAUSES    OF    SPERMATORRHOEA. 

but  from  the  whole.  The  most  important  point  in  these  embarrass- 
ing cases,  is  to  understand  folly  the  cause  and  connection  of  such 
complications,  in  order  to  ascertain  a  means  of  cure.  Happily,  the 
same  treatment  is  suited  to  all  the  symptoms,  because  they  all  de- 
pend on  the  same  cause.  In  this  case,  for  example,  the  cauteriza- 
tion put  a  stop  at  the  same  time  to  the  blennorrhea,  the  chronic 
affection  of  the  bladder,  and  the  diurnal  pollutions — diseases  that  had 
existed  nine  or  ten  years. 

I  may  remark,  in  passing,  that  the  curative  effects  of  cauterization 
did  not  show  themselves,  in  this  case,  until  a  month  had  elapsed  ; 
and  that  from  this  time  they  progressed  slowly,  but  steadily,  so  that 
the  recovery  was  complete  at  the  end  of  three  months.  This  shows 
tlu.'  impropriety  of  repeating  the  use  of  caustic  without  waiting  to 
see  the  effects  of  the  operation. 

Two  remarkable  features  in  the  case  were,  the  influence  exer- 
cised by  the  spermatorrhoea  over  the  digestive  organs,  and  .the  effect 
which  disordered  digestion  produced  on  the  genital  organs.  The 
Btomach  was  the  organ  which  first  suffered  from  the  masturbation; 
and  which,  afterwards,  was  chiefly  affected  by  the  spermatorrhoea; 
whilst,  on  the  other  hand,  a  violent  indigestion  much  increased  the 
severity  of  the  symptoms  ;  and  at  a  later  period,  when  the  cure 
seemed  perfectly  established,  four  attacks  of  indigestion  were  fol- 
lowed by  an  equal  Dumber  of  more  or  less  serious  relapses,  and  by 
diurnal  pollutions,  and  irritation  of  the  bladder,  with  pain  in  the 
urethra,  resembling  that  caused  by  cauterization.  But  I  shall  re- 
sume the  consideration  of  this  sympathy  between  the  generative 
and  digestive  organs  when  speaking  of  the  symptoms  and  treatment 
of  Bpermatorrhœa. 

The  cases  which  I  have  related — few  in  number,  but  circumstantial 
and  varied — are  sullieient  to  give  an  idea  of  the  principal  abuses  of 
which  the  generative  organs  are  the  Beat,  and  of  the  manner  in 
which  Mich  abuses  bring  about  more  or  less  serious  and  resisting 
Bpermatorrhœa.  Of  all  the  causes  capable  of  producing  this  un- 
fortunate result,  none    is.  at    present,  more   common.      I  ought,  pcr- 

haps,  only  to  consider  here  the  mode  by  n  hich  abuses  act  in  produoing 
Bpermatorrhœa,  such  being  the  object  of  this  chapter;  but  the 
complicated  chain  of  circumstances  attaching  to  the  subject,  forbids 
this;  and  I  must  ascend  by  degrees  to  the  causes  of  the  abuses,  in 
order  thai  they  may  be  avoided,  or,  at  least,  thai  their  «langer  may 
be  diminished.  Of  such  an  occurrence  it  is  especially  of  Importance 
to  prevent  tie-  evil,  inasmuch  as,  when  once  established,  it  is  occa- 
sionally without  remedy,  ami  generally  leaves  its  traces  during  the 
real  of  the  patient's  life.  There  is,  perhaps,  no  Bingle  question  of 
more  importance  to  the  happiness  of  families,  or  to  the  welfare  of 
society,  than  this.  In  order,  then,  to  examine  the  numerous  facts 
I  have  collected  in  their  proper  order,  I  shall  first  speak  briefly  of 
the  causes  of  abuse. 
Causse   of   Ai-.r.-i:. — These  may  be  divided  into  two  ols 
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First,  causes  inherent  in  man,  or  those  acting  from  within  ;  these 
may  be  considered  as  predisposing  causes  ;  secondly,  external 
causes,  or  those  arising  from  accidental  circumstances  ;  and  these 
may  be  considered  as  exciting  causes. 

Internal  or  Predisposing  Causes, — Of  the  first  class  of  causes,  the 
most  important  is  undoubtedly  due  to  the  human  organization.  In 
the  lower  animals  the  male  and  female  live  together,  as  if  there  were 
no  difference  of  sex,  except  during  the  short  rutting  season.  This 
period  passed,  perfect  calm  is  restored.  In  the  human  species,  the 
secretion  of  semen  constantly  goes  on,  from  the  time  of  maturity 
until  extreme  old  age  ;  the  secretion  may  indeed  be  increased  or 
diminished  by  excitement  or  repose  of  the  organs,  but,  during  this 
period,  it  is  never  entirely  suspended  as  long  as  the  secreting  tissues 
are  healthy.  Still,  this  universal  and  important  fact  has  been  much 
neglected  :  its  application  is  evident. 

The  form  of  the  superior  extremities  in  the  human  race  also  pos- 
sesses considerable  influence  in  predisposing  to  abuse.  Many  ani- 
mals are  always  fit  for  fecundation — spermatozoa  being  found  in 
them  at  all  seasons.  They  are,  however,  unable  to  excite  seminal 
emissions  without  the  aid  of  the  female.  Other  animals,  again, 
which,  during  the  rutting  season,  show  an  almost  incredible  amount 
of  erotic  fury,  are  still  unable,  by  their  own  actions,  to  cause  sper- 
matic discharge  ;  their  form  alone  prevents  this,  for  they  often  at- 
tempt it,  and  a  few  even  succeed.  It  is  well  known  with  what  fury 
apes  are  addicted  to  masturbation  ;  the  ape  being,  of  all  the  lower 
animals,  the  nearest  to  man  in  form. 

To  this  original  disposition,  more  perfect  in  man  than  in  any 
other  animal,  must  be  added  the  influence  of  pathological  causes.  I 
have  already  spoken  of  the  irritation  caused  by  ascarides  in  the  rec- 
tum, of  the  erections  they  excite,  and  of  the  abuses  induced  by  them. 
We  shall  see,  by  and  by,  that  herpetic  eruptions  on  the  penis  and 
prepuce  may  produce  the  same  effects,  and  I  shall  show,  also,  that 
an  accumulation  of  sebaceous  matter  between  the  prepuce  and  glans 
may  have  a  similar  influence.  I  must  also  mention  irritation  of  the 
cerebellum,  as  inducing  serious  abuses,  of  which  I  shall  give  cases 
in  their  proper  place. 

There  is  even  some  connection  between  the  organs  of  generation 
and  distant  diseases  ;  for  Dr.  Desportes  has  mentioned  a  kind  of 
angina,  which  is  frequently  preceded  by  a  considerable  increase  in 
the  venereal  desires,  and  consequently  by  a  disposition  to  all  kinds 
of  abuses. 

Pulmonary  phthisis,  also,-  is  often  attended  by  considerable  vene- 
real excitement.  It  may  as  well,  then,  be  at  once  admitted,  that 
causes  predisposing  to  masturbation  exist  in  the  human  organization 
itself. 

External  or  Exciting  Causes. — Of  these,  I  shall  lay  particular  stress 
on  such  as  act  before  puberty,  because  they  have  hitherto  attracted 
very  little  attention.    The  most  anxious  parents  believe  that  there  is 
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no  occasion  to  watch  over  the  actions  of  their  children  with  regard  to 
their  genital  organs,  previously  to  the  epoch  of  puberty  ;  and  few, 
even  of  our  own  profession,  are  led  to  suspect  bad  habits  before  that 
period.  This  is  a  fatal  error,  against  which  it  is  necessary  to  be  on 
our  guard:  numerous  causes  may  give  rise  to  abuses,  at  a  much  ear- 
lier period — infancy  being  hardly  exempt  from  them.  I  saw  one 
unfortunate  child,  which,  while  still  at  the  breast,  nearly  fell  a  victim 
to  the  stupidity  of  its  nurse.  She  had  remarked,  that  handling  the 
genital  organs  appeased  its  cries,  and  induced  sleep  more  easily  than 
any  other  means,  and  she  repeated  these  manoeuvres,  without  no- 
ticing that  the  sleep  was  preceded  by  spasmodic  movements.  These 
increased,  and  took  on  a  convulsive  character,  and  the  child  was 
losing  flesh  rapidly,  and  becoming  daily  more  irritable,  when  I  was 
consulted.  At  first  I  attributed  the  disorder  to  worms,  teething,  &c, 
but  my  attention  being  attracted  by  certain  signs,  I  examined  the 
genital  organs,  and  found  the  penis  erect.  I  was  soon  told  all,  for 
the  nurse  had  no  idea  she  was  doing  wrong.  It  was  necessary  to 
dismiss  her,  for  her  presence  alone  sufficed  to  recall  to  the  child's 
memory  sensations  which  had  already  become  a  habit.  Time  and 
strict  watching  were  required  before  these  early  impressions  were 
entirely  effaced.  Dr.  Deslandes  relates  two  similar  cases,  and  Pro- 
fessor Halle,  in  his  lectures  on  hygiene,  used  to  mention  many  such; 
Chaussier,  too,  has  told  me  of  several  that  came  under  his  notice:  and 
both  these  observers  believed  such  cases  to  be  less  rare  than  they  are 
usually  considered.  These  manoeuvres  quiet  the  children  very  read- 
ily, and  nurses  always  endeavor  to  obtain  quiet  at  any  sacrifice; 
they  have  no  idea  of  the  consequences  of  their  conduct.  At  a  later 
period,  children  are  exposed  to  the  same  dangers,  on  the  part  of  the 

servants  having  charge  of  them;  and  in  these  cases,  it  is  not  of  igno- 
rance  thai  the  attendants  are  to  be  accused.  Many  patients  have 
consulted  me,  who  owed  their  disorders  to  this  cause;  and  in  case 
61,  1  have  shown  the  influence  *  hich  Buch  early  abuse  exerts  on  after 
life.  In  Bome  children  there  is  a  kind  of  precocity  of  sexual  instinct, 
which  leads  to  very  serious  results.  In  these,  it  often  happens  that 
the  sexual  instinct  arises  long  before  puberty;  Mich  children  ma  ni  l'est 
an  instinctive  attraction  towards  the  female  sex,  which  they  show  by 
constantly  spying  after  their  nurses,  chambermaids,  &o.  These  freaks 
of  children  are  usually  laughed  at  :  but  if  they  were  regarded  with 
more  attention,  it  would  become  evident  thai  the  sexual  impulse  has 
been  already  awakened.  Rousseau,  in  his  Confessions,  has  vieil 
described  the  influence  which  early  Bexual  impulse  exercised  on  his 
whole  life,  and  1  have  received  numerous  confidences  of  the  same 
nature,  which,  however,  it  would  be  of  no  service  to  relate  here* 
One  case,  however,  is  so  remarkable,  thai  an  abstract  of  it  may  be 
instructive.  M.  I  >  ,  the  son  of  a  distinguished  physician,  bet  ween 
five  and  of  age,  was  one  day  in  summer  in  the  room  of  a 

maker  who  lived  in  his  family;  this  girl,  thinking  thai  she  might 
safely  pul  herself  a(  her  ease  before  snob  s  ohild,  threw  herself  on  her 
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bed,  almost  without  clothing.     The  little  D had  followed  all  her 

motions,  and  regarded  her  figure  with  a  greedy  eye.  He  approached 
her  on  the  bed,  as  if  to  sleep,  but  he  soon  became  so  bold  in  his  be- 
havior, that  after  having  laughed  at  him  for  some  time,  the  girl  was 
obliged  to  put  him  out  of  the  room.  This  girl's  simple  imprudence 
produced  such  an  impression  on  the  child,  that  when  he  consulted 
me,  forty  years  afterwards,  he  had  not  forgotten  a  single  circumstance 
connected  with  it. 

The  continual  occupation  of  his  mind  by  lascivious  ideas  did  not 
produce  any  immediate  effect,  but  about  the  age  of  eight,  the  most 
insignificant  occurrence  served  to  turn  his  recollections  to  his  de- 
struction. Having  mounted  one  day  on  one  of  the  movable  frames 
which  are  used  for  brushing  coats,  he  slid  down  the  stem  which 
supports  the  transverse  bar,  and  the  friction  occasioned  caused  him 
to  experience  an  agreeable  sensation  in  his  genital  organs.  He 
hastened  to  remount,  and  to  slide  down  in  the  same  manner,  until 
the  repetition  of  these  frictions  produced  effects  which  he  had  been 
far  from  anticipating.  This  discovery,  added  to  the  ideas  constantly 
before  him,  gave  rise  to  the  most  extraordinary  abuses,  and  after 
a  time,  to  excessive  masturbation. 

I  need  not  mention  all  the  miseries  which  followed  this  fatal  pas- 
sion ;  it  will  be  sufficient  for  me  to  relate  the  means  to  which  he  had 
recourse  for  its  correction.  He  slept  on  a  very  hard  bed  without  a 
shirt,  in  order  to  avoid  all  friction,  and  covered  by  a  single  coverlet 
sustained  by  a  cradle  ;  his  arms  were  raised,  and  crossed  over  his 
head  ;  a  servant  remained  by  his  side  during  the  night,  with  orders 
to  awake  him  if  he  changed  his  position.  When  he  got  up,  he  put 
on,  next  his  skin,  a  shirt  of  mail  weighing  twenty-two  pounds,  re- 
sembling those  worn  by  the  knights  of  old,  except  that  it  had  no 
sleeves,  and  that  it  was  attached,  at  its  lower  extremity,  to  a  basin, 
fitted  to  receive  the  genital  organs,  and  provided  with  openings  for 
the  thighs.  This  shirt  of  mail  was  open  in  front,  in  order  to  be 
easily  put  on  and  taken  off;  and  when  on,  it  was  laced  up  with  a 
steel  chain,  a  padlock  being  attached  to  the  end,  the  key  of  which 
was  kept  by  the  servant,  who  had  orders  not  to  give  it  up  on  any 
pretence  whatsoever.  Guarded  by  the  silver  basin,  the  genital  or- 
gans were  completely  removed  from  the  touch,  a  little  opening  only 
being  left  for  the  discharge  of  the  urine.  As  a  still  greater  pre- 
caution, the  patient  had  caused  four  sharp  points  to  be  fixed  in  front 
of  this  case,  in  order  directly  to  oppose  any  erection.  This  appara- 
tus he  continued  to  wear  for  nine  or  ten  years,  although  it  frequently 
caused  inflammation  of  the  testicles  and  spermatic  cord,  by  its  pres- 
sure. Notwithstanding  all  these  precautions,  the  patient's  moral 
and  physical  condition  were  deplorable,  which  led  mc  to  suspect  the 
presence  of  diurnal  pollutions. 

I  should  observe,  that  in  all  the  cases  of  which  I  have  just  spoken, 
the  children  were  five  or  six  years  of  age — at  most  eight — that  they 
did  not  show  signs  of  puberty  for  several  years  afterwards,  and  that 
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they  were  not  exposed  to  the  influence  of  bad  example.  Their  sexual 
ideas  were,  therefore,  spontaneously  developed,  several  years  before 
the  development  of  the  genital  organs.  The  same  precocity  is  often 
observed  in  children  of  the  other  sex.  Of  this  I  shall  treat  more 
fully  hereafter  ;  at  present,  I  shall  merely  call  attention  to  the  case 
related  by  Parent  du  C  ha  tele  t,1  of  a  little  girl,  who,  from  the  age 
of  four  years,  gave  herself  up  to  the  most  unbridled  abuses. 

From  these  facts  an  important  scientific  conclusion  may  be  de- 
duced, viz.,  that  in  many  children  the  genital  instinct  shows  itself 
with  much  energy  many  years  before  the  age  of  puberty. 

A  no  less  important  practical  precaution  presents  itself,  viz.,  that 
the  age  of  puberty  should  not  be  waited  for,  in  order  to  surround 
children  with  prudent  circumspection,  and  to  prevent  their  curiosity 
from  being  gratified. 

Many  parents  are  remarkably  careless  on  the  latter  point  ;  they 
permit  children  of  both  sexes  to  play  together,  promiscuously,  for 
boors,  wit  In  nit  any  surveillance,  provided  that  they  are  removed  from 
all  danger  of  accident,  and  that  their  noise  is  not  annoying.  The 
confidence  of  many  parents,  also  in  the  ignorance  of  their  children, 
makes  them  careless  of  the  marks  of  familiarity  which  are  given  to 
each  otlu-r  in  their  presence;  children's  sleep  is  not  always  so  real 
or  so  sound  as  it  seems. 

It  is  sufficient  to  point  out  these  facts  ;  every  person  can  deduce 
the  conclusions;  and  now  I  hasten  to  consider  a  question,  the  gravity 
of  which  has  been  allowed  by  all  who  have  written  respecting  mas- 
turbation— I  mean  the  influence  of  example  in  educational  establish- 
ments. 

If  I  may  judge  from  my  own  observations,  out  of  ten  persons  whose 
health  has  been  deranged    immediately  or  remotely  from    the  effects 

of  masturbation,  nine  has  contracted  the  habit  at  school.    All  that  I 

have  read  OU  the  subject  has  led  me  to  conclude  that  this  proportion 

is  ii- >t  exaggerated.     A  child  brought  up  in  the  bosom  of  his  family 

is,  il  LS  true,  surrounded  by  many  causes  sufficient  to  arouse  his  curi- 
OSÎty  and  excite  his  imagination:    but  such    CaUSOS   act  accidentally, 

and  in  an  isolated  manner;  they  only  produce  a  Berious  effect  on  a, 
few  ardent  imaginations  ;  a  thousand  circumstances  may  removethe 
attention  from  them.  At  Bchool  it  is  admitted  that  such  causes  do 
cot  exist,  l'ut  there  are  others,  less  numerous  and  less  varied,  but 
which  operate  in  a  much  more  active  ami  continuous  manner;  the 
effects  of  these  are  direct,  aid  almost  inevitable.  The  child  finds, 
on  his  first  arrival,  a  focui  of  contagion,  which  soon  spreads  itself 

around  him;    tie-  \ice  i-    established  emlnnical  1  y,  a  ml  i^  transmitted 

from  the  "hi  pupils  t«>  those  uewly  arriving.  If  a  lew  privileged  in- 
dividuals escape  being  initiated,  they  are  only  such  as  do  not  experi- 

any  gratification.       But   their  time  will  come  at   a  liter    period  : 


•  .;.-   M    h    ini  I.-.  H'-,  torn,  vu      [tt  Panic 
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when  the  passions  make  themselves  felt,  the  same  circumstances  will 
be  presented  to  the  mind,  under  a  less  disgusting  aspect.  I  shall  not 
enter  into  details  on  this  subject  ;  but  from  all  that  has  come  to  my 
knowledge,  from  various  and  direct  sources  of  information,  I  do  not 
hesitate  to  affirm,  that  nowhere  are  obscene  books  circulated  more 
freely  and  boldly,  than  in  educational  establishments  ;  that  the  origin 
of  the  vice  is  not  solely  in  the  scholars,  but  also  in  the  ushers  and 
servants  ;  that  the  abuses  are  not  always  confined  to  masturbation  ; 
and  that  they  are  not  always  propagated  by  example  or  persuasion, 
but  are  sometimes  enforced  by  threats  and  violence.  Let  it  not  be 
thought  that  I  am  now  speaking  of  rare  and  exceptional  cases,  or 
that  I  exaggerate;1  I  possess  multiplied  and  convincing  proofs  of 
my  assertions.  I  would  not,  either,  that  I  should  be  misunderstood. 
I  am  far  from  denying  the  advantages  of  education  in  a  public 
school;  and  I  am  ready  to  admit  that  the  competition  among  a  num- 
ber of  children  produces  emulation,  forms  the  future  character,  early 
shows  each  his  own  value,  and  lays  the  foundation  of  friendships 
which  endure  through  life.2 

A  too  sedentary  life  is  injurious  at  all  ages,  especially  in  child- 
hood, when  there  exists  such  constant  desire  for  exercise  and  change. 
Gymnastics,  therefore,  should  on  this  account  alone  occupy  an  im- 
portant position  in  the  system  of  education  ;  but  they  must  be  viewed 
under  a  much  more  serious  aspect.  Nothing  can  prevent  the  genital 
organs,  at  the  time  of  their  development,  from  reacting  on  the  econ- 
omy and  giving  rise  to  new  sensations  and  ideas.  It  is  impossible 
to  prevent  the  attention  from  being  attracted  by  the  impressions 
caused  by  these  organs  ;  impossible  to  restrain  the  imagination  and 
to  prevent  it  from  frequently  dwelling  on  such  impressions.  The 
slightest  circumstance  may,  in  such  a  case,  lead  to  a  fatal  discovery, 
even  if  the  information  be  not  transmitted  directly,  and  enforced  by 
example.  How  are  such  discoveries  to  be  prevented;  or  rather,  how 
are  their  results  to  be  guarded  against?  Study  gives  us  no  aid  here; 
indeed,  the  continually  sitting  necessarily  heats  the  organs  already  too 
excited.  The  eyes  may  be  fixed  on  the  book,  the  ears  may  appear  to 
listen  to  the  master,  but  who  can  guard  against  the  wandering  of  the 
imagination?  At  night  it  is  still  worse;  no  surveillance  can  prevent 
this.     There  exists  only  one  means  capable  of  counteracting  it,  and 

1  M.  Lallemand,  of  course,  speaks  of  the  colleges  and  private  schools  in  France.  I 
regret  to  say  that  his  statements  apply  with  nearly  the  whole  of  their  force  to  the 
schools  of  England.  Vice  is  common  in  them;  neglect  of  physical  education  and  the 
contracted  nature  of  the  studies  to  which  pupils  are  confined  in  our  classical  seminaries 
— the  understanding  being  unappealed  to,  and  the  reasoning  faculties  unexercised — the 
natural  sciences  neglected,  and  the  whole  of  the  pupil's  life  until  the  age  of  seventeen 
employed  in  the  study  of  the  dead  languages — are  matters  of  vital  importance  to  which 
society  has  only  recently  begun  to  direct  its  attention. —  [H.  J.  McD.] 

2  M.  Lallemand  enters  very  fully  on  the  subject  of  education  as  conducted  in  France, 
and  well  exposes  the  errors  of  the  system.  Most  of  his  remarks  apply  to  our  own 
educational  system  ;  yet,  as  the  subject  is  not  strictly  medical,  and  as,  moreover,  M. 
Lallemand  has  treated  it  at  considerable  length,  I  think  it  best  to  refer  those  of  my 
readers  who  may  wish  information  on  it  to  the  original  work,  vol.  i,  page  425. — [H. 
J.  McD.] 
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that  is,  muscular  exercise  carried  so  far  as  to  induce  fatigue.  This 
alone  is  able  to  deaden  the  susceptibility  of  the  newly  acting  organs 
-which  excite  the  economy  ;  exercise  alone,  by  requiring  matter  for 
the  repair  of  the  muscular  waste  it  causes,  withdraws  a  stimulus  from 
the  genital  organs,  and  induces  sound  and  refreshing  sleep. 

Varieties  of  Abuse. — I  think  it  will  be  useful  for  me  to  give  a 
few  details,  respecting  the  different  kinds  of  abuse  which  have  come 
under  my  notice,  and  of  which  I  have  seen  the  hurtful  influence  on 
the  genital  organs.  I  shall  omit  all  such  remarks  as  have  not  a 
strictly  practical  bearing. 

We  have  already  seen  the  dangers  to  which  compression  of  the 
urethra,  to  prevent  the  discharge  of  semen  during  ejaculation,  may 
give  rise  (case  thirty-five).  In  the  case  I  have  related,  it  seems  likely 
thai  a  rupture  took  place  in  the  mucous  membrane,  because  the 
patient  felt,  at  the  instant,  an  acute  pain,  and  the  following  day  a 
discharge  commenced,  which  continued  until  the  application  of  the 
nitrate  of  silver.  Soon  after  the  commencement  of  the  discharge, 
involuntary  seminal  emissions  occurred,  attended  with  serious  symp- 
toms. It  was  immediately  behind  the  glans  that  this  patient  com- 
-•■<!  the  urethra,  and  it  is  quite  conceivable  that  the  sudden  and 
violent  distension  of  the  canal  might  cause  a  tear  in  the  mucous 
membrane.  But  this  is  not  always  the  case;  one  of  my  patients 
writes  as  follows:  "At  the  age  of  fourteen  I  practised  masturbation 
three  or  four  times  a  week,  and  sometimes  frequently  during  the  day. 

In  order  t<>  prevent  the  discharge  of  semen,  I  compressed  the  root  of 
the  penis  firmly.  Nothing  escaped  at  the  time,  but  I  soon  observed 
that  the  semen  was  discha  rged  with  my  urine,  the  first  time  1  passed 
it.      I  followed  this  practice  for  about  two  years." 

Diurnal  pollutions  soon  appeared,  and  grew  more  and  mon1  seri- 
ous. The  remainder  of  the  ease  presents  nothing  which  is  not  met 
with  in  all  cases  of  spermatorrhea.  What  I  wish  to  call  attention 
to  here  I8,  that  the  compression  was  made  close  to  the  orifice  of  the 
ejaculatory  duets,  and  that  the  patient  thought  at  first  that  his  ma- 
nœuvres were  not  followed  by  any  loss  of  semen,  although  he  at 
length  discovered  the  contrary.     Pournier  and  Begin  report  a  similar 

It  was  that  of  a  young  man  who,  at  the  moment  of  ejaculation, 

C0mpre8Sed  the  mOSl  remote  parts  of  the  urethra,  so  that   not  a  single 

drop  of  semen  could  escape.    Yet  the  result  \\a>  the  same  as  in  orai- 

iimiv    l  Notwithstanding    his   precautions,  his    strength    dimin- 

ished, and  hi-  disorder  madejUSl  as  rapid  progress  as  if  the  seminal 

emission  had  been  perfect. 

The  following  is  even  a  more  remarkable  oase.  I  shall  allow  the 
patient  to  speak  for  himself:  "  I  am  thirty-two  years  of  age,  and  I 
bave  had  nocturnal  pollutions  from  the  age  of  fourteen  :  I  have  also 
suffered  from  dischargee  ulule  at  stool,  for  ten  years1  The  cause  of 
these  pollution^  cannot  he  referred  to  masturbation,  for  I  have  not 


Dictioi  L  Ma  turbfttion,  \< ■> 


ABUSE.  *  145 

practised  it  twenty  times  during  my  whole  life.  The  pollutions  are 
rather  owing  to  reading  obscene  books,  for  they  commenced  soon 
after.  At  first,  ejaculation  was  preceded  by  dreams,  and  accompa- 
nied by  active  erections  and  acute  sensations,  the  semen  being  ejacu- 
lated with  force.  I  tried  various  means  to  prevent  these  discharges. 
I  have  slept,  during  whole  nights,  with  my  penis  dipped  in  cold 
water,  or  compressed  between  two  pieces  of  wood  formed  on  purpose. 
I  have  tried  to  keep  myself  awake  in  order  to  prevent  an  emission, 
because  when  I  succeeded,  the  following  day  I  felt  stronger,  but 
after  two  or  three  nights,  sleep  always  overpowered  me;%I  often 
awoke,  however,  in  sufficient  time  to  prevent  the  catastrophe  of  my 
dreams,  but  frequently  it  was  too  late  ;  on  such  occasions,  to  delay 
the  discharge  or  render  it  less  copious,  I  compressed  the  base  of  the 
penis  firmly  ;  but  it  seems  that  these  compressions  greatly  injured 
the  parts,  without  preventing  or  diminishing  the  discharge,  which 
took  place  inwardly,  as  I  have  often  been  convinced  by  inspecting 
my  urine.  From  that  period  the  pollutions  have  no  longer  been  pre- 
ceded by  dreams  ;  and  the  sensations  have  left  me,  so  that  I  am  not 
now  aroused  from  sleep.  My  erections  diminished,  and  have  even, 
latterly,  ceased  entirely.  For  three  years  erections  have  rarely 
accompanied  the  emissions  ;  when  they  do  occur  I  am  always  less 
fatigued. 

"  There  is  one  thing  which  I  have  not  been  able  to  understand, 
and  which  will,  without  doubt,  appear  absurd  to  you  ;  it  is,  that  I 
experience  pollutions  without  erection,  sensation,  or  the  escape  of 
semen  by  the  urethra.  I  believe  that  the  discharge  passes  in  a  retro- 
grade direction,  and  becomes  mixed  with  urine,  because,  the  next 
morning,  I  find  little  globules,  a  cloud  and  filaments,  in  that  fluid, 
just  as  when  I  formerly  prevented  ejaculation  by  compressing  the 
root  of  the  penis  ;  whilst  my  urine  contains  nothing  during  the  day, 
or  the  next  morning  when  I  have  not  experienced  these  pollutions. 
On  waking,  I  am  perfectly  aware  of  what  has  occurred,  by  the  sweat 
that  covers  my  face,  the  fatigue  I  feel  in  all  my  limbs,  the  headache 
and  dazzling  that  affect  me,  the  dark  circles  that  surround  my  eyes, 
&c.  I  have  tried  cold  and  iced  applications,  with  slight  benefit. 
For  some  time  the  pollutions  were  rarer,  and  were  accompanied  with 
erection  and  sensation  ;  but  soon  they  became  as  before,  and  emission 
did  not  take  place  outwardly.  These  internal  pollutions  have  always 
been  the  most  weakening  Whenever  I  succeed  in  passing  the  night 
without  sleep,  my  urine  is  transparent  in  the  morning,  and  I  feel 
strong.  After  several  nights  without  sleep,  I  generally  have  an 
energetic  emission,  which  fatigues  me  little:  but  soon  those  without 
erection  and  without  external  discharge  return,  and  then  I  always 
feel  worn  out  on  waking." 

This  patient's  medical  attendant  would  not  believe  in  the  possi- 
bility of  pollution  without  external  discharge  ;  but  it  seems  clear  that 
the  patient  really  had  internal  emission,  without  perceptible  dis- 
charge; that  is  to  say,  that  the  semen  passed  into  the  bladder,  and 
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was  discharged  with  the  urine,  as  had  occurred  before  when  ejacula- 
tion was  prevented  by  pressure  on  the  perineum.  This  compression 
was  made  in  front  of  the  ejaculatory  canals,  and  was  very  often  re- 
peated. It  seems,  therefore,  likely  that  it  was  the  frequent  repetition 
of  these  manoeuvres  that,  at  length,  caused  the  spontaneous  passage 
of  the  semen  into  the  bladder.  But  this  is  a  question  to  which  I 
shall  have  occasion  to  return. 

Yet  all  these  manoeuvres  scarcely  differ  from  the  various  means 
recommended  by  some  surgeons  for  preventing  nocturnal  pollutions; 
and  we  may  thus  perceive  how  little  confidence  is  to  be  placed  in  the 
instruments  invented  for  that  purpose,  and  the  inconveniences  to 
which  they  may  give  rise.  It  seems  likely  that  the  dangers  would 
be  nearly  the  same,  in  whatever  part  of  the  penis  the  compression  is 
made;  except  that  if  there  be  sufficient  space  in  the  urethra,  between 
the  point  compressed  and  the  ejaculatory  ducts,  to  contain  all  the 
Bemen,  it  would  be  discharged  directly  the  compression  is  removed. 
When  on  the  other  hand,  the  compression  is  made  immediately  in 
front  of  the  orifice  of  the  ejaculatory  ducts,  the  semen  flows  back,  at 
least,  in  great  measure,  so  as  to  induce  the  patient  to  believe  that  the 
discharge  has  been  stopped,  or  at  all  events,  in  great  measure  di- 
minished, and  to  induce  a  degree  of  security  which  leads  to  further 
abuses. 

But  to  return  to  the  description  of  the  abuses  which  have  been 
admitted  to  me  by  so  many  other  patients. 

(  hie  of  these  informed  me,  that  about  the  period  of  puberty,  while 
hanging  one  day  by  his  arms,  he  experienced  an  energetic  erection 
accompanied  with  pleasure,  and  that  by  his  efforts  to  raise  his  body, 
he  caused  an  abundant  seminal  emission.  This  was  the  first.  The 
next  day  he  repeated  the  same  motions,  and  noticed  the  same  phe- 
nomena,  and  from  thai  time  he  knew  no  other  pleasure.  From  the 
principles  which  had  been  early  instilled  into  him,  he  would  have 
thought  himself  degraded  by  connection  with  a  female,  or  by  the  least 
mutual  contact  with  his  genital  organs;  but  his  conscience  was  quiet 

with  regard  to  these  practices,  because  they  had  not  been  forbidden 
him.     He  continued,  therefore,  to  hang  by  the  hands,  from  the  fur- 
niture, doors,  &C,  without  being  suspected  by  any  one,  and  fell,  by 
eS,  into  B  State  of  debility  and  wasting   equal    to    those  caused 

by  the  most  unbridled  masturbation.     After  a  time,  from  weakness, 

the  patient  lost  the  power  of  hanging,  and   hie  voluntary  émissions 

i:  but  they  were  soon  replaced  by  nocturnal  emissions,  which 

irere  very  difficult  of  cure. 

The  following  are  a  few  passages  from  a  letter  I  have  recently 

received.    «  Being  Of  an  ardent   t ••mperaineiit ,   I   abused  myself,  from 

the  age  of  eight  years,  by  practising  masturbation,  or  rather,  by  still 

more  hurtful  manoeuvres.     By  compressing  the  penis  between  my 

or  against  tie- -eat  on  which  I  was  Bitting,  I  produced  excite- 

.  which  was  commonly  followed  by  the  discharge  of  a  few  drops 

of  a  viscid  and  transparent  Quid.     This  practice  I  repeated  several 
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times  a  day,  up  to  the  age  of  sixteen,  when  I  ceased  entirely,  having 
been  frightened  by  the  discharge  of  nearly  pure  blood,  which  occurred 
several  times.  From  this  time  I  only  sought  natural  enjoyments, 
but  I  found  it  impossible  to  obtain  a  complete  erection.  This  state 
was  attributed  to  weakness,  and  was  combated  by  tonics,  stimulants, 
and  even  irritants  of  all  kinds,  which  have  done  me  much  injury.  I 
used,  also,  cold  bathing  and  cold  lotions." 

I  have  seen  an  officer  of  high  rank  who  had  fallen  into  the  same 
condition  from  the  practice  of  similar  manoeuvres.  He  experienced 
his  first  sensation  against  the  leg  of  a  table,  at  the  early  age  of  ten 
years,  and  continued  for  several  years  to  employ  the  same  means.  I 
have  already  related  the  case  of  another  child,  who  allowed  himself 
to  slide  down  a  wooden  pole,  and  the  deplorable  influence  which  this 
circumstance  exercised  on  the  remainder  of  his  life. 

In  a  few  of  my  patients,  horse  exercise  caused  the  first  seminal 
emissions.  I  shall  relate,  by  and  by,  the  case  of  one  of  these  who 
knew  scarcely  any  other  pleasure,  and  who  became  quite  impotent 
at  the  age  when  virility  is  generally  greatest.  The  extreme  suscep- 
tibility which  the  genital  organs  manifest  at  the  period  of  puberty 
should  prevent  horse  exercise  from  being  commenced  about  this 
period,  as  is  usually  done.  It  should  be  begun  a  few  years  earlier,  or 
a  few  years  later. 

I  have  already  spoken  of  the  danger  of  allowing  children  to  sleep 
on  the  abdomen  (see  case  thirty-three)  ;  I  should  add,  that  many  of 
my  patients  thus  contracted  habits  which  ruined  their  health.  Inde- 
pendently of  the  inconveniences  to  respiration,  digestion,  &c,  which 
arise  in  this  position,  erections  are  favored.  The  least  friction 
awakens  new  sensations,  and,  once  on  the  track,  progress  is  soon 
made.  Sometimes  recollections  have  caused  the  choice  of  this  posi- 
tion ;  of  this  I  have  related  a  remarkable  example  (see  case  thirty- 
four);  at  other  times,  scruples  early  instilled  by  a  sage  foresight,  but 
which  the  violence  of  the  impulse  has  at  length  succeeded  in  eluding, 
have  induced  it.  Thus,  I  have  been  told  respecting  one  of  my 
patients,  that  he  would  suffer  death  rather  than  defile  himself  by 
touching  the  genital  organs,  yet,  for  five  or  six  years,  he  seldom 
passed  a  night  without  working  his  own  destruction  while  lying  on 
his  abdomen.  It  is  not  necessary  for  me  to  enter  into  a  description 
of  the  other  means  by  which  patients  have  sought  to  satisfy  their 
genital  impulses,  without  transgressing  the  religious  and  moral  prin- 
ciples which  had  been  taught  them  from  infancy.  Suffice  it  to  say, 
that  if  they  have  succeeded  in  satisfying  their  consciences,  they  have 
not  succeeded  in  preserving  their  health. 

But  to  abstain  from  all  direct  action  on  the  genital  organs  is  not 
always  sufficient  to  preserve  the  patient  from  serious  disorders.  A 
purely  nervous  excitement,  awakened  by  the  other  senses,  or  directly 
produced  by  erotic  ideas,  may  bring  the  same  results  as  the  worst 
abuses  if  prolonged  or  repeated  erections  are  caused  by  it.  The 
following  are  a  few  such  examples  : 
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A  student,  aged  twenty-two,  born  in  Switzerland,  of  sanguine 
temperament,  and  great  muscular  power,  fell  into  the  most  complete 
state  of  impotence,  after  having  been  for  some  time  exposed  to  un- 
gratified  excitement.  He  had  never  practised  any  solitary  vice;  but 
violent  and  prolonged  erections  came  on,  and  were  produced  during 
the  day  by  the  influence  of  the  memory.  These  erections  caused 
abundant  and  frequent  nocturnal  pollutions.  Absence  put  an  end 
to  the  excitement.  The  nocturnal  pollutions  diminished  by  degrees, 
and  at  length  ceased  entirely.  Yet  this  patient  fell  into  the  same 
state  of  impotence  as  if  he  had  committed  the  greatest  excesses  in 
masturbation,  and  at  the  same  time  preserved  the  appearances  of 
health  and  strength.  The  cause  of  his  impotence  was  evident  on 
examining  his  urine,  and  causing  him  to  watch  for  diurnal  pollutions 
while  at  stool,  but  the  cure  of  these  pollutions  was  only  perfect  after 
two  years'  treatment. 

I  have  seen  another  case  of  the  same  kind  in  a  young  man  who 
passed  from  a  state  of  habitual  priapism  to  one  of  absolute  impo- 
tence, without  any  other  cause  than  violent  excitement  of  the  genital 
organs  by  an  ardent  attachment  ;  he  had  never  given  way  to  excess 
of  any  kind.  I  shall  record  by  and  by  another  case  of  the  same 
kind.  I  also  had  under  my  care  an  English  officer,  who  left  Cal- 
cutta in  perfect  health  and  arrived  in  London  completely  impotent, 
after  having  Buffered  during  two  months  from  almost  constant  erec- 
tions, excited  by  the  presence  of  a  female  on  board  ship.  This  state, 
so  opposed  to  that  which  had  preceded  it,  continued  for  two  years, 
the  whole  of  this  time  not  being  marked  by  the  least  sign  of  virility. 
It  is  scarcely  necessary  to  add,  that  this  state  was  produced  by  diur- 
nal pollutions. 

I  related  a  case,  a  few  pages  back  (page  132),  in  which  nocturnal 
pollutions  were  caused  by  reading  an  obscene  book  :  I  have  seen  a 
multitude  of  cases  of  this  nature.  From  these  I  conclude,  that  in 
certain  very  excitable  individuals,  reading  such  works,  the  Bight  of 
voluptuous  [mages,  lascivious  conversation,  in  a  word,  all  things  that 

can  excite  or  keep  up  irritation  in  the  Spermatic  0rgan8,  are  capable 
Of  producing  the  same  effects  as  actual  abuse,  even  when  the  will  is 
Sufficiently  powerful  tO  prevent  the  thoughts  from  leading  to  the  acts. 

On  the  other  hand  an  abundant  secretion  of  semen  with  importunate 
erections.  Irritation  of  the  urethra  and  prostate,  always  results 
under  such  circumstances  ;  and  these  favor  the  occurrence  of  noc- 
turnal and  diurnal    pollutions  as  serious,  and    perhaps   more  difficult 

of  euro  than  those  produced  by  masturbation,  because  it  is  impossi- 
ble to  act  directly  on  the  memory  or  the  imagination. 

It  ifl  not  sufficient  then  to  prevent  all  material  action  on  the  genital 

organs;  it  ii  necessary  also  t<>  prevent  all  erotic  excitement  of  the 
senses  and  all  concentration  of  the  Ideas  on  lascivious  objects.  For- 
tune's  favors  are  bo  distributed  that  numbers  live  in  absolute  indo- 
lence without   being  blamed  by  the  world,  because  they  demand 

nothing  Of  any  one.     Tin-  inaction  produces  results,  the  only  remedy 
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for  which  that  I  am  aware  of  is  daily  fatigue  of  the  body  by  various 
kinds  of  exercise. 

Effects  of  Abuses. — The  effects  produced  by  the  different  kinds 
of  abuse  of  which  I  have  been  treating,  vary  according  to  the  age  of 
the  patient,  his  idiosyncrasy  and  the  different  organs  chiefly  affected. 
I  have  laid  particular  stress  on  the  causes  which  may  lead  to  bad 
habits  some  time  before  puberty  ;  I  must  now  consider  their  effects 
during  this  period. 

The  symptoms  arising  from  masturbation  in  the  child  have  been 
always  hitherto  confounded  with  those  produced  in  the  adult  ;  they 
present  certain  distinctive  characters,  however,  which  require  our 
consideration.  However  young  they  may  be,  children  lose  flesh,  and 
become  pale,  irritable,  morose,  and  passionate  ;  their  sleep  is  short, 
disturbed,  and  broken.  They  fall  into  a  state  of  marasm,  and  at 
length  die,  if  not  prevented  from  pursuing  their  courses.  Examples 
of  such  a  termination  are  so  well  known  that  I  forbear  to  quote 
them. 

Analogous  symptoms  are  shown  in  the  adult — follow  nearly  the 
same  course — and  may  lead  to  the  same  termination;  but  in  infancy 
more  or  less  severe  nervous  symptoms  are  superadded,  which  are 
not  found  in  those  who  have  commenced  the  practice  after  puberty, 
or  which  at  least  are  not  in  the  latter  case  manifested  to  the  same 
extent.  Such  are  spasms  and  partial  or  general  convulsions, 
eclampsia,  epilepsy,  and  paralysis,  accompanied  with  contraction  of 
the  limbs:  these  phenomena  were  present  in  all  the  children  whose 
cases  I  have  noticed,  and  numerous  similar  facts  have  been  published 
by  different  authors. 

Contractions  of  the  limbs  have  been  well  investigated  .by  Dr. 
Guersent,1  and  he  notices  that  they  especially  affect  such  children 
as  are  lank,  unhealthy-looking,  nervous,  and  worn  out  by  bad  habits. 

The  following  case  is  sufficiently  remarkable.  In  1824  a  woman 
brought  her  son,  aged  eight,  to  the  hospital  St.  Eloi  ;  he  had  lost 
the  use  of  his  lower  extremities  for  some  months.  The  limbs  were 
fixed,  and  drawn  together,  and  all  the  muscles  contracted.  The  child 
was  extremely  thin,  and  his  intellect  was  much  disturbed.  Mastur- 
bation, the  cause  of  all  these  disorders,  had  only  been  discovered  by 
his  mother  a  few  weeks  before  she  placed  him  under  my  care,  but 
she  had  used  every  means  she  could  devise  to  prevent  it,  without 
effect.  After  two  or  three  trials  I  found  it  was  of  no  use  trusting 
to  the  strait-waistcoats  and  other  means  usally  employed,  and  ac- 
cordingly I  determined  to  pass  a  gum-elastic  catheter  into  the  blad- 
der, and  to  fix  it  so  that  the  patient  should  be  unable  to  withdraw 
it.  The  presence  of  the  foreign  body  excited  inflammation  of  the 
urethra,  as  I  expected  :  when  this  occurred,  I  withdrew  the  instru- 
ment, but  replaced  it  as  soon  as  the  inflammation  had  subsided.  I 
kept  up,  in  this  manner,  a  constant  state  of  inflammation  for  a  fort- 

1  Gazette  Médicale  de  Paris,  Février,  1842. 
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night,  which  rendered  the  parts  so  painful  that  the  child  was  unable 
to  touch  them.  This  treatment  produced  more  decisive  success  than 
I  had  ventured  to  hope;  within  eight  days  the  lower  extremities  had 
regained  sufficient  strength  and  mobility  to  allow  the  child  to  get  up, 
and  in  another  fortnight  he  was  able  to  run  about  the  wards.  I 
then  sent  him  away,  threatening  him  with  a  return  of  the  same 
treatment  if  he  relapsed.  The  pain  caused  by  the  catheter  seemed 
to  have  removed  all  the  other  impressions,  for  his  health  continued 
good,  and  growth  followed  its  ordinary  course. 

I  have  since  employed  the  same  means  in  many  cases,  with  just 
as  much  success,  and  I  think  it  more  sure  than  any  other,  because  it 
ia  impossible  to  rely  on  the  patient's  will,  or  on  the  assiduity  of  those 
who  are  appointed  to  watch  over  him.  In  children,  too,  it  leaves  an 
impression  on  the  memory,  which  is  often  sufficient  to  destroy  the 
empire  of  habit,  and  to  prevent  a  return  to  the  former  manœuvres. 

But  to  resume  the  consideration  of  the  symptoms  observed  in 
children.  In  childhood,  seminal  emissions  are  never  experienced, 
but  nevertheless  the  patients  fall  into  a  state  of  marasm,  to  which 
some  even  succumb.  These  effects,  like  those  observed  under  the 
Bame  circumstances  in  the  female,  have  induced  some  authors  to  leave 
out  of  their  consideration  the  seminal  discharges  which  are  produced 
by  the  same  acts  at  a  later  period.  They  have  attributed  the  de- 
bility which  follows  all  abundarft  discharges  of  semen  to  the  nervous 
excitement  and  convulsive  motions,  which  usually  accompany  the 
discharge.  The  accidents  observed  before  puberty  are  evidently 
only  due  to  the  effects  on  the  nervous  system;  and,  the  same  Bensa- 
tîon  accompanying  voluntary  emissions  after  puberty,  it  is  natural 
t<>  suppose  that  the  nervous  system  plays  as  active  :i  part  then,  as 
in  childhood.  I  willingly  admit  the  importance  of  this  nervous  ex- 
haustion, in  whatever  manner  it  may  be  supposed  to  operate:  ami 
Supposing,  even,  that  its  action  on  the  economy  is  just  as  important 
as  during  childhood  (which  is  not  the  ease,  as  I  shall  presently 
.  this  is  no  reason  why  the  actual  discharges  should  not  be 
taken  into  account,  Beeing  that  they  greatly  modify  the  character 
and  consequences  of  the  nervous  disturbance, 

I  have  already  noticed  that   the  Bvmptoms  produced  by  abuses 

during  Childhood  present  a  BpaSI lie  character;  this  character,  with- 
out doubt,  is  derived  from  the  predominance  of  the  nervous  system 
at  that  period,  rendering  children  so  alive  t.»  external  impressions. 
This  •  nsibility  also  explains  the  great  disorder  of  the 
economy  whiofa  children  Buffer  from  shod  manœuvres.  Deslandes1 
relate  ihowing  that  any  action  of  the  Bame  kind  may  produce 
ime  effects  at  this  early  age.     II'  "An  observer  worthy  of 

credit,  l>i-.  Nurambeau,  has  oommunicated  te  me  the  case  of  a  child 
who  procured  himself  similar  sensations  by  drawing  oui  the  navel. 
IIi~  health  became  much  disorder*  'I  from  the  effects  of  this  Btrange 

1    l)r   |  (  >  r  i  - 1  r  i    'ii  •  it   del     " 
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habit,  which  had  such  a  power  over  him,  that  coercive  measures  were 
required  for  its  correction.  It  is  worthy  of  remark  that  this  patient 
showed  neither  erection,  nor  any  other  phenomenon  of  the  generative 
organs,  which  at  all  referred  to  sexual  intercourse."  The  organs  of 
generation,  therefore,  had  no  influence  in  producing  the  sensations 
experienced  by  this  child  ;  but  the  repeated  titillation  of  a  very  sen- 
sitive part  produced  the  same  disorder  as  masturbation. 

It  was  proved  in  the  debates  on  a  recent  criminal  trial  that  death 
may  be  caused  by  prolonged  tickling  the  sole  of  the  foot.  Nervous 
disorder,  arising  from  such  proceedings,  may  then  be  carried  so  far 
as  to  cause  death,  and  from  this  may  be  imagined  the  effects  of  the 
multiplied  convulsive  shocks  which  irritable  children  produce,  by 
acting  on  the  most  sensitive  organs  in  the  economy. 

Every  excessive  loss  of  semen  also,  even  when  unaccompanied  by 
sensation,  is  followed  by  debility,  and  this  may  be  carried  so  far  as 
to  cause  death  ;  I  have  related  several  such  cases  in  the  beginning 
of  this  work. 

There  exist,  then,  two  distinct  causes  :  nervous  disturbance  and 
debilitating  discharges,  and  both  these  act  at  once,  when  seminal 
emissions  are  produced  by  the  influence  of  the  will.  It  is  not  to  be 
wondered  at,  that  both  these  causes  should  produce  nearly  the  same 
symptoms,  because  they  both  weaken  the  economy.  The  action  of 
the  first  on  the  nervous  svstem  is  direct  and  immediate,  and  the 
symptoms  that  result  from  it  are  of  a  more  spasmodic  character.  It 
is  very  easy  to  confound  these  two  causes  when  they  act  simultane- 
ously ;  but  I  have  just  shown  that  they  can  be  considered  separately. 
The  following  reason  shows  the  importance  of  so  doing. 

Whenever  we  succeed  in  entirely  putting  a  stop  to  the  habits  of 
abuse  in  children,  we  may  make  sure  of  obtaining  their  return  to 
health,  and  that  very  quickly.  This  I  have  remarked  in  all  the  cases 
of  children  that  have  come  under  my  care.  I  do  not  mean  to  infer 
that  the  disorder  done  to  nutrition  during  the  progress  of  development 
is  easily  repaired,  but  that  the  acute  symptoms  rapidly  disappear, 
and  that  all  the  functions  are  quickly  re-established.  If  the  effects 
produced  are  active  and  serious  they  cease  very  rapidly,  as  soon  as 
the  cause  is  removed,  and  return  to  health  becomes  certain.  Unfor- 
tunately, matters  do  not  follow  so  simple  a  course  after  puberty. 

What  I  have  just  said  respecting  children,  applies  equally  to 
females  :  this  is  easily  shown  by  examining  the  cases  in  which  excision 
of  the  clitoris  has  been  performed  for  the  cure  of  nymphomania.  The 
state  of  these  unfortunates  must  have  been  deplorable  indeed,  to  jus- 
tify the  resort  to  such  means  ;  yet  they  recovered  very  rapidly. 

Why  in  these  two  classes  of  cases,  is  the  cure  certain  and  the 
return  to  health  rapid,  as  soon  as  the  vice  has  been  mastered?  It 
is  that  the  cause  of  the  weakness  immediately  ceases  to  act  on  the 
economy.  Why  is  it  that  so  many  men  continue  to  waste  away  after 
they  have  entirely  left  off  their   habits  of  abuse  ?     It  is  because 


152  CAUSES    OF    SPERMATORRHOEA. 

diurnal  pollutions  have  commenced,  which  are  even  more  debilitating 
than  the  abuses  which  gave  rise  to  them. 

Dr.  Deslandes  and  many  others  have  discovered  that  there  is  a 
great  difference  in  the  conditions  of  persons  who  have  practised 
masturbation  for  some  time,  and  then  renounced  it  ;  but  they  have 
not  sought  the  explanation  of  this  fact.  It  is,  however,  very  im- 
portant to  know  why  some  are  cured  rapidly  and  completely,  while 
others  continued  to  suffer  and  languish  during  the  remainder  of  their 
lives.  The  symptoms  experienced  by  the  latter  are  those  produced 
by  diurnal  pollutions. 

But  if  we  inquire  why  some  should  be  affected  by  diurnal  pollu- 
tions while  others  are  exempt,  we  discover  that  we  have  been  com- 
paring two  very  different  classes  of  patients.  The  one  class  conquered 
their  bad  habits  by  the  force  of  their  will  ;  the  other  class  were 
compelled  to  renounce  them  by  impotence.  The  former  resisted  their 
desires  while  they  were  yet  active  ;  they  required  much  perseverance 
and  moral  energy  in  order  to  succeed  ;  the  latter  only  left  off  as  they 
were  less  tempted — the  progressive  decrease  in  their  erections  being 
due  to  the  presence  of  undiscovered  diurnal  pollutions. 

Such  patients  deceive  themselves  as  to  the  cause  of  their  changing 
their  habits,  and  are  astonished  at  not  finding  any  benefit  arise  from 
such  change.  Some  of  them  even  remark  to  their  medical  attendants 
that  it  is  after  they  have  left  off  their  malpractices  that  their  health 
has  become  altered. 

All  these  circumstances,  embarrassing  at  first  sight,  are  easily  ex- 
plained on  a  little  reflection.  At  first  the  genital  organs  are  healthy  ; 
the  constitution  is  uninjured  ;  no  seminal  emissions  occur  except 
those  that  are  induced  voluntarily;  and  the  activity  of  the  digestive 
organs  permits  a  rapid  repair  of  the  losses.  But  as  soon  as  irritation 
is  set  up  in  the  spermatic  organs,  a  large  quantity  of  semen  is  secreted 
and  escapes  every  day,  and  several  times  a  day,  without  the  patient's 
knowledge;  the  digestion  is  disordered;  the  erections  and  voluptuous 
sensations  diminish,  because!  the  semen  is  less  perfectly  formed;  the 
provocatives  are  therefore  weakened  bj  degrees,  and  the  patient 
renounces,  without  difficulty,  habits  which  only  inspire  him  with  dis- 
gust,      lie  wonders  thai  his  health  Still  continues  to  grow  worse,  for 

he  has  doI  discovered  that  he  passes  daily,  by  often  repeated  evacua- 
tions, more  semen  than  he  formerly  passed  in  a  perceptible  manner, 
and  he  dors  doI  take  into  account  the  difficulty  felt  by  his  economy 
of  repairing  these  frequent  discharges. 

We    mu-t    not,  then,  Confound    those  whose    virility    leaves    them, 

with  those  whom  the  power  of  their  will  causes  to  recover,  and  we 
miht  not  be  surprised  ai  seeing  the  alteration  in  the  habits  of  each 
followed  by  very  different  consequences. 

In  order  to  make  the  distinctive  characters  of  these  two  positions 

dear.  I  bave  laid  stress  <>n  their  most  striking  points,  but  there  are 
numerous  slight  Bhades  of  distinction,  which  I  have  not  mentioned. 
For  instance,  in  lome  cases,  the  two  classes  of  phenomena  occur 
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successively  in  a  very  distinct  manner,  at  very  near  periods.  Many 
patients  having  corrected  themselves  once,  find  their  health  promptly 
re-established.  But  when,  after  recovering  their  strength,  they  have 
relapsed  into  their  former  habits,  on  renouncing  them  a  second  time 
they  obtain  no  benefit.  These  different  results  under  apparently 
similar  circumstances  can  only  be  explained  by  the  occurrence  of 
diurnal  pollutions  in  consequence  of  the  return  to  the  habits  of 
abuse. 

Case  thirty-one  is  a  clear  and  perfect  proof  of  the  correctness  of 
this  explanation  ;  the  patient  recovered  twice  after  having  twice 
conquered  his  passion,  but  the  third  time  he  only  gave  it  up  through 
disgust,  and  his  health  continued  to  deteriorate  until  cauterization 
arrested  the  diurnal  pollutions  from  which  he  suffered. 

There  are  many  circumstances  which  interfere  with  the  good  reso- 
lutions of  those  addicted  to  masturbation.  After  a  few  days  of  abso- 
lute continence,  attained  with  much  difficulty,  they  frequently  suffer 
from  nocturnal  pollutions,  the  more  frequent  and  the  more  abundant 
in  proportion  as  the  spermatic  organs  have  been  much  irritated  :  the 
patients  always  feel  more  debilitated  by  these  involuntary  discharges, 
than  by  those  which  they  previously  excited.  Instead  of  combating 
these  pollutions  by  suitable  means,  or  after  having  employed  one  or 
two  plans  unsuccessfully,  they  think  they  will  be  able  to  diminish  the 
evil  by  recurring  to  their  former  habits  at  distant  intervals,  and  they 
thus  relapse,  increasing  still  more  the  irritation  of  the  parts.  Soon 
after  diurnal  pollutions  commence,  and  rapidly  produce  their  effects, 
but  as  these  are  not  discovered,  the  patients  rejoice  to  find  the  noc- 
turnal discharges  gradually  disappearing.  But  their  health  daily 
grows  worse  :  this  they  cannot  comprehend,  and  are  frequently  led 
to  imagine  that  they  have  mistaken  the  cause  of  their  disorder. 

Sexual  intercourse  has  been  generally  recommended  in  such  cases, 
and  sometimes  with  advantage;  but  this  means  is  like  all  others,  the 
patient  must  be  able  to  employ  it,  and  even  then  it  is  necessary  to 
distinguish  the  circumstances  in  which  it  is  hurtful,  from  those  in 
which  it  is  advantageous.  Very  often  the  patients  find  intercourse 
impossible  ;  while,  on  the  other  hand,  many  of  those  who  have  been 
able  to  accomplish  the  act,  have  had  an  exacerbation  of  their  symp- 
toms as  the  result. 

Whence  arises  this  difference  of  result,  in  individuals  placed  in 
apparently  similar  circumstances  ?  Some  have  diurnal  pollutions 
kept  up  by  the  irritation  of  the  organs,  while  others  are  exempt 
from  them. 

All  authors  consider  masturbation  to  be  one  of  the  most  frequent 
causes  of  hypochondriasis,  but  the  reason  why  this  affection  con- 
tinues so  long  after  the  patients  have  left  off  the  habit,  has  not  been 
hitherto  explained.  If  it  only  arose,  as  has  been  supposed,  from 
weakness  of  the  system,  or  disorder  of  the  nervous  functions,  how 
is  it  that  the  various  modes  of  treatment  employed — the  travelling, 
exercise,  and  amusements  of  every  kind,  should  produce  no  effects? 
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In  every  case  of  this  nature  that  I  have  met  with,  I  have  found  the 
hypochondriasis  kept  up  by  diurnal  pollutions,  which  were  unsus- 
pected  by  most  of  the  patients;  the  intellectual  and  moral  faculties, 
together  with  the  digestion,  sleep,  &c,  improved  in  such  patients  in 
proportion  as  the  pollutions  diminished,  and  the  return  to  health  was 
complete  as  soon  as  they  had  entirely  disappeared.  The  thirty- 
second  case  is  a  remarkable  instance  of  this  kind,  and  shows  the 
strange  monomania  which  accompanied  hypochondriasis,  as  well  as 
the  rapidly  beneficial  effects  derived  from  cauterization  of  the  urethra. 
Many  authors  have  noticed  the  indifference  which  persons  addicted 
to  masturbation  show  towards  the  opposite  sex.  This  sentiment  is, 
indeed,  very  common  in  those  who  have  carried  their  abuses  to  a 
great  extent;  but  I  do  not  think  it  arises,  as  has  been  stated,  from 
the  long  habit  of  solitary  vice:  at  all  events,  I  can  assign  a  more 
direct  cause  for  this  indifference,  viz.,  the  relative  impotence  of  the 
patients;  I  say  relative  impotence,  because  they  possess  sufficient 
power  of  erection  to  permit  the  practice  of  masturbation,  but  not 
enough  to  admit  of  sexual  intercourse;  and  such  patients  seldom 
manifest  any  dislike  to  the  opposite  sex  until  they  have  experienced 
several  disappointments,  the  remembrance  of  which  constantly 
haunts  them.  Their  views  change  immediately  that  the  diurnal 
pollutions  which  kept  up  this  impotence  are  arrested. 

Effects  of  Temperament,  Idiosyncrasy,  $c. — The  effects  of  abuses 
vary  much  in  their  characters  and  intensity  according  to  the  indivi- 
duals attacked.  Some  persons  are  uninjured  by  the  most  unbridled 
abuses,  even  when  long  continued,  whilst  others  are  very  quickly 
disordered  by  slight  abuse.  In  this  respect  I  have  witnessed  very 
opposite  cases  with  every  variety  of  intermediate  degree. 

Temperament  seems  to  have  little  influence  in  producing  this  ine- 
quality of  resistance.  Strength  or  feebleness  of  constitution  is  not 
of  so  much  importance  as  might  be  supposed.  The  very  unequal 
power  of  the  genital  organs  affords  the  only  satisfactory  explana- 
tion. I  shall  refer  to  this  point  more  fully  when  treating  of  vene- 
real exci  s 

Idiosyncrasy:  in  the  same  individual  all  the  organs  are  not 
equally  affected  by  abuse;  this  is  Bhown  by  the  frequent  predomi- 
nance of  certain  Bymptoms  which  give  to  the  ease  a  particular  ap- 
pearance,   and    are   apl    to    had    to    grave   errors    of    diagnosis  and 

treatment     I  have  related  many  cases  in  which  this  occurred.     The 

nee   of   special    symptoms,  whenever    a    general  debilitating 

cause  act-  on  the  economy,  arises  from  inequality  of  development, 

or  of*  activity,  existing  in  certain  organs*     I  shall,  at  present,  only 
1er  th«-  direct  and  immediate  action  of  abuses  <>n  the  genital 

organ-.  SO  M  to  Bhoif  the  mode  in  which  they  produce  nocturnal  and 
diurnal  pollutions. 

/  /•.  thf<il  dùeh '//•//'  x. — A  t  tacks  of  blennorrhagia  are  more  frequent 

in     portons    addicted    to    nia-t  urha  t  i<  »n,   than    i-    generally    BUpp 

of  this    kind   have  frequently  fallen   under  my  notice;    in  the 
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greater  number  of  these  patients  the  discharge  "was  small  in  quantity, 
viscid,  and  nearly  transparent,  or  very  slightly  colored.  It  scarcely 
differed  in  appearance  from  the  prostatic  secretion.  But  in  many 
patients  the  discharge  was  abundant,  more  or  less  colored,  and 
attended  with  pain  in  the  urethra,  especially  during  the  passage  of 
urine.  Several  suffered  from  all  the  symptoms  of  a  contagious 
blennorrhagia  ;  in  others  the  same  symptoms  recurred  two  or  three 
times,  and  in  one  patient  the  discharge  reappeared  as  many  as  five 
times,  always  from  the  same  cause.  It  is  worthy  of  notice,  that 
there  existed  a  kind  of  intermittence  in  the  habits  of  the  last-men- 
tioned patients;  after  having  been  moderate  or  even  quite  continent 
for  some  time,  they  recommenced  masturbation  with  fury,  and  the 
urethral  discharges  supervened  on  these  relapses.  Two  of  my  other 
patients  suffered  from  stricture  of  the  urethra  after  one  of  these 
attacks  of  blennorrhagia,  just  as  occurs  after  contagious  blennor- 
rhagia, and  in  one  of  these  cases,  the  stricture  was  very  tight  and 
very  difficult  of  cure. 

I  should  remark,  that  I  am  now  speaking  of  patients  who  had 
never  had  sexual  intercourse,  and  that  I  leave  out  of  the  question 
such  as  had  suffered  from  cutaneous  affections,  in  which  the  urethral 
mucous  membrane  might  have  participated.  I  must  add  that  thirteen 
of  such  patients  had  not  reached  the  age  of  puberty  when  the  dis- 
charges occurred. 

These  discharges  not  having  been  excited  by  any  virus  or  by  any 
constitutional  disposition,  must  be  referred  to  the  effects  of  mastur- 
bation. Many  of  them  having  occurred  before  the  age  of  puberty, 
it  is  evident  that  they  could  not  consist  of  semen. 

Prostatitis. — Several  of  my  patients  suffered  from  retention  of 
urine  after  the  most  frightful  abuses  ;  and  it  was  necessary  to  relieve 
some  of  them  with  the  catheter.  In  one  patient  an  abscess  formed 
in  the  prostate,  and  discharged  through  the  perineum. 

Cystitis. — I  have  related  many  cases  of  acute  and  chronic  cystitis 
of  which  masturbation  was  the  sole  cause. 

Emissions  of  Blood. — Some  of  my  patients  had  carried  their  pas- 
sion so  far  as  to  provoke  emissions  of  pure  blood,  or  of  semen  mixed 
with  blood.  Authors  contain  many  such  cases,  which  show  that  the 
pathological  condition  of  the  urethra  has  extended  itself  to  the  lining 
of  the  seminal  vesicles.  Other  patients  suffered  from  more  or  less 
severe  attacks  of  hematuria  ;  many  experienced  irritation  of  the 
bladder  and  kidneys,  attended  with  an  abundant  secretion  of  bloody 
urine  and  constant  desire  to  pass  water  ;  sometimes  even  micturition 
was  involuntary.  Thus  the  inflammation  or  irritation  caused  by 
masturbation,  may,  like  that  accompanying  blennorrhagia,  extend 
by  degrees,  until  it  reaches  the  kidney.  It  will  be  easily  believed 
that  the  irritation  does  not  extend  in  this  direction  only. 

Orchitis. — I  have  seen  several  cases  in  which  the  patients  suffered 
from  acute  attacks  of  orchitis,  after  furious  masturbation  ;  and  fre- 
quently such  orchitis  has  required  very  active  treatment  for  its  relief. 
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In  one  case  the  patient  had  not  reached  puberty  when  this  occurred. 
In  many  such  cases  no  doubt  accessory  circumstances  existed,  al- 
though the  patients  attributed  the  development  of  the  orchitis  only 
to  masturbation.  Others  more  slightly  affected  experienced  pain  in 
the  testicles  and  spermatic  cord,  accompanied  with  swelling  of  the 
epididymis.  Others,  again,  suffered  a  painful  sense  of  tension.  They 
felt  as  if  the  testicles  were  held  in  a  vice  or  squeezed  by  a  hand  of 
iron.  In  many,  the  least  contact  of  the  parts  with  the  clothes  was 
insupportable,  and  the  weight  of  the  testicles  caused  very  severe 
dragging  pain.  In  all  such  cases  the  patients  were  obliged  to  wear 
suspensory  bandages,  and  often  to  guard  the  testicles  from  friction, 
with  cotton,  wool,  or  swansdown. 

These  symptoms,  which  I  have  considered  separately,  generally 
occur  together,  and  often  form  varying  groups,  which  present  special 
appearances,  depending  on  the  predominance  of  one  of  the  symp- 
toms. Sometimes  the  patients  mention  one  circumstance  only, 
because  that  one  alone  has  attracted  their  attention;  but  when 
questioned,  they  recollect  many  others  which  appeared  trifling  by 
the  side  of  the  more  serious  one.  It  is  also  important  to  remark, 
that  diurnal  pollutions  generally  follow  very  soon  after  the  appear- 
ance of  these  symptoms,  and  that  the  patients  are  a  long  time  without 
discovering  them,  and  sometimes  only  detect  them  when  taught  what 
to  expect. 

The  more  we  reflect  on  these  morbid  phenomena,  and  the  course 
of  their  appearance,  the  more  striking  is  the  resemblance  between 
the  effects  of  excessive  masturbation  and  those  of  blennorrhagia.  I 
admit  that  the  symptoms  do  not  always  present  the  characters  of 
Well-marked  inflammation,  but  they  at  least  show  those  of  active 
irritation  of  the  parts.  It  is  easy  enough  to  give  a  clear  explanation 
of  what  passes  in  all  eases  of  this  kind,  with  perhaps  some  slight 
shade-  of  difference.  The  testicles  secrete  more  semen,  which  is 
imperfectly  formed;  the  seminal  vesicles,  participating  in  the  state 
of  irritation  of  the  neighboring  organs,  do  not  easily  bear  its  pres- 
enee;  they  contract  more  readily,  as  they  are  more  easily  affected 
by  external  impressions.     Hence,  it  becomes  more  and  more  difficult 

to  avoid  nocturnal    pollutions;    after  a  little  time   diurnal    pollutions 

occur,  and  become  more  and  more  frequent  and  abundant  ;  that  is 
to  say,  there  is  i  constant  disposition  in  the  seminal  resides  to  con- 
tract Bpasmodioally  and  expel  their  contents. 

On    the    other    hand,  the    semen,  ill-secreted    hy  the    testicles,  and 

remajning  i  shorter  time  in  its  reservoirs,  becomes  thinner  and  more 

watery  :  and  by  degrees,  as  it  loses  its  physiological  characters,  it 
also  losea  its  normal  properties;  it  becomes,  therefore,  unfit  to  pro- 
duce  its  effects  on  the  seminal  resides.  The  erections  are  conse- 
quently less  energetic  and  less  lasting,  and  after  a  time  incomplete 
and  fleeting;  whilst  in  the  end,  in  severe  oases,  they  disappear  al- 
together. Hence  the  emha  i  r;i  — men  t  and  timidity  of  Mich  patients 
in  the  company  of  female-,  and  the  fear   they  expérience   of  finding 
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themselves  in  a  position  to  expose  their  impotence;  and  hence  their 
indifference  and  even  aversion  for  the  sex,  and  the  constantly  in- 
creasing difficulty  they  experience  in  changing  their  habits.  Such 
abuses,  then,  because  their  effects  remain  long  after  the  habits  have 
been  altered,  bring  on  symptoms,  of  which  the  cause  is  unsuspected. 
This  is  the  reason  why  the  health  of  some  continues  to  deteriorate, 
whilst  that  of  others  is  re-established  as  soon  as  they  have  renounced 
their  malpractices:  this  is  why  tonics,  aphrodisiacs,  cold  bathing, 
and  iced  drinks,  produce  effects  so  different  from  those  expected. 

There  are  undoubtedly  cases  in  which  the  spermatic  organs  are 
weakened  and  relaxed;  I  shall  relate  several  instances  of  this  in  a 
future  chapter;  but  we  shall  then  see  that  such  a  state  arises  from 
primary  relaxation  of  habit  and  rather  from  want  of  use  of  the 
organs  than  from  their  abuse. 

In  concluding  my  remarks  on  the  subject  of  masturbation,  I  may 
observe,  that  it  is  the  most  dangerous  of  all  vices  of  this  nature,  be- 
cause it  is  the  most  difficult  to  discover  and  to  prevent,  and  because 
it  does  not  require  any  assistance  for  its  consummation.  From  the 
cases  I  have  seen,  I  conclude  that  the  irritation  excited  by  such 
manoeuvres  very  easily  induces  involuntary  discharges;  that  the  ap- 
pearance of  nocturnal  pollutions  in  those  who  attempt  to  abandon 
the  vice  often  causes  them  to  return  to  their  former  habits,  and  that 
the  diminution  of  virility  which  follows,  far  from  favoring  the  patient's 
amendment,  frequently  hinders  it  by  proving  an  obstacle  to  their 
having  sexual  intercourse,  while  it  does  not  prevent  them  from  con- 
tinuing their  bad  practices.  This  circumstance  is  a  powerful  cause 
of  the  disorders  which  attend  such  as  are  reduced  by  vicious  habits. 


CHAPTER  VII. 

CAUSES  OF  SPERMATORRHŒA. 

Venereal  Excesses, 

I  consider  venereal  excesses  to  consist  of  all  sexual  intercourse 
carried  beyond  the  actual  wants  of  the  system. 

CASE  XXXVI. 

Nervous  temperament — Excessive  intercourse  at  the  age  of  twenty-one*  con- 
tinued during  eighteen  months — Increasing  derangement  of  health — Symp- 
toms of  gastritis j  and  of  disease  of  the  heart — Repeated  abstraction  of 
blood — Nocturnal  and  afterwards  diurnal  pollutions  ;  Milk  diet,  &c. — 
Acupuncture  followed  by  perfect  recovery. 

Whilst  in  Paris,  in  1822,  I  was  called  in  consultation  with  MM.  Dupuy- 
tren,  Broussais,  and  Recaniier,  to  consider  the  case  of  a  young  man  who  was 
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supposed  to  be  affected  with  cardiac  disease,  accompanied  with  chronic  gastro- 
enteritis. We  could  not  quite  agree  on  the  importance  of  the  two  orders 
of  symptoms,  but  the  indications  appearing  the  same  in  each,  a  course  of 
treatment  and  regimen  was  determined  on,  which  I  undertook  to  put  into 
execution.  Before  proceeding,  however,  to  repeat  the  abstraction  of  blood, 
which  had  already  been  practised  several  times,  and  from  which  the  patient 
had  never  experienced  relief,  I  questioned  him  further.  My  opinion  re- 
specting his  disorder  changed  from  the  information  I  then  received.  The 
following  are  the  facts  : 

M.  E.  B was  short,  thin,  and  very  dark;  of  a  nervous  temperament, 

and  an  ardent  and  bold  character.  His  parents  were  healthy  :  he  had  been 
early  inured  to  exposure  to  the  weather,  and  to  the  rudest  exercise;  and 
by  an  active  life  had  avoided  all  bad  habits,  as  well  as  all  commerce  with 
women. 

At  the  age  of  twenty-one  he  married,  and  during  eighteen  months,  carried 
sexual  intercourse  to  excess.  At  first,  all  his  functions  became  more  active; 
he  felt  gayer,  and  more  energetic  ;  and  his  appetite  was  much  increased. 
But  after  a  time,  this  excitement  began  to  diminish,  and  by  degrees  gave 
place  to  the  opposite  state.  His  sleep  was  broken  and  unrefreshing  ;  he  felt 
heavy  during  the  day,  and  his  thoughts  constantly  wandered;  his  digestion 
became  disordered,  and  he  lost  flesh  as  well  as  intellectual  activity  and  mus- 
cular power. 

Intercourse  being  for  a  time  prevented  by  the  occurrence  of  pregnancy, 
these  first  symptoms  disappeared,  but  they  returned  some  months  after  de- 
livery, and  from  that  time  rapidly  increased.  The  use  of  nutritive  and 
abundant  food,  in  place  of  repairing  the  patient's  strength,  increased  his  di- 
gestive disorder;  stimulant  drinks,  taken  with  the  intention  of  assisting 
digestion,  only  excited  irritation;  severe  attacks  of  indigestion  occurred,  and 
brought  on  gastritis,  which  was  combated  by  leeches  to  the  epigastrium 
and  anus.  Obstinate  constipation  came  on,  and  after  a  time  was  succeeded 
by  diarrhoea.  Feelings  of  suffocation  next  came  on,  with  palpitations,  which 
seemed  to  threaten  disease  of  the  heart.  These  symptoms  were  treated  by 
further  abstraction  of  blood.  At  the  same  time  the  patient's  venereal 
desires  grew  weaker;  his  erections  diminished;  ejaculation  took  place  more 

and  more   rapidly,  and   scarcely  excited    any  sensation.      The    acts    of  CoitUS 

lèverai  days  apart,  and  sometimes  did  not  take  place  for  a  week  or 
fortnight. 

\   lecond  pregnancy  afforded  several  month-;  of  absolute  cessation  from 

intercourse;  but   this  time  the  patient  did  not   regain  his  health.      Nocturnal 

pollutions  bad  commenced;  these  ho  regarded  as  the  results  of  continence  j 

bol    OOÎtUS,   however    rarely    practised,    always   increased    his    weakness  ;    the 

nocturnal  pollutions  diminished,  and  then  disappeared  entirely,  but  still  the 
palpitation  and  digestive  disorder  continued  to  increase.  The  coincidence 
of  these  circumstances  led  tie-  patient's  suspicions  from  the  true  cause  of 
bis  disorder.  lb'  attributed  the  inactivity  of  his  genital  organs  to  the  ex- 
treme Weakness   of  b  I,  Which    he    thoUghl    arose    from    the    leeching 

ami  die!  he  had  been  subjected  to,  and,  consequently,  omitted  to  speak  of 
In-  11.  !  •  bis  medical  attendants,  who.  <m  the  other  hand,  knowing 

th.it  conjugal  intimacj  bad  ceased,  did  not  inquire  further.     These  Bymp- 
i.  until,  at  tie-  sgs  of  twenty-five,  the  patient  came  to  Paris. 
lb   bel  then  Buffered  during  three  rears      The  following  were  the  symp« 


VENEREAL    EXCESSES.  159 

Excessive  emaciation  and  pallidity;  considerable  tenderness  of  the  epi- 
gastrium ;  the  abdomen  constantly  distended  by  flatus  ;  tongue  red  at  its 
borders,  and  towards  the  point;  anorexia;  digestion  of  animal  food  almost 
impossible,  and  that  of  vegetable  difficult,  and  accompanied  by  flatulence 
and  flushing  of  the  face  ;  obstinate  constipation  alternately  with  diarrhoea; 
flatulent  colic,  often  sufficiently  alarming,  returning  at  variable  times,  and 
without  apparent  cause.  These  colics  commenced  by  rapid  distension  of 
the  stomach  with  flatus,  accompanied  with  spasm  in  its  cardiac  extremity, 
and  in  the  large  intestines,  with  oppression  at  the  diaphragm  threatening 
suffocation.  The  palpitations,  together  with  the  precordial  anxiety,  then 
became  doubly  severe,  sudden  congestion  in  the  head  took  place,  the  shiver- 
ing which  had  been  present  before  gave  place  to  a  burning  heat,  followed  by 
abundant  perspiration  ;  after  a  longer  or  shorter  time  a  sudden  discharge  of 
flatus  occurred,  both  by  the  mouth  and  by  the  anus,  which  was  followed  by 
softening  of  the  abdomen  and  immediate  relief.  The  general  prostration 
which  followed  these  attacks  was  proportioned  to  their  intensity  and  duration. 
At  the  same  time  the  patient  suffered  from  constant  palpitation  of  the  heart, 
increased  by  any  exertion,  by  any  excitement,  physical  or  moral,  aud  espe- 
cially by  the  process  of  digestion.  The  heart's  action  was  rapid  and  irregular, 
but  not  stronger  nor  heard  over  a  greater  extent  of  the  thorax  than  natural; 
and  there  was  neither  friction  sound,  nor  bruit  de  souffle.  The  pulse  was 
small  and  weak. 

Besides  these  symptoms,  the  patient  complained  of  general  weakness, 
especially  in  the  loins  and  legs,  of  a  sense  of  lassitude,  loss  of  memory,  fre- 
quent sighing,  irritability  on  slight  contradiction,  light,  broken,  unrefreshing 
sleep,  and  great  sensibility  to  cold  or  damp. 

These  symptoms  had  been  noticed  by  all  the  practitioners  previously  con- 
sulted. The  following  they  had  not  discovered  :  During  the  passage  of 
the  faeces,  the  emission  by  the  urethra  of  a  thick,  viscid,  unctuous,  slightly 
opaque  matter;  frequent  desire  of  micturition,  the  urine  being  passed  in' 
small  quantities,  and  with  little  force,  the  last  drops  thick  and  viscid  ;  and, 
after  cooling,  the  urine  being  muddy  and  fetid,  and  depositing  a  flocculent, 
thick,  whitish  sediment;  a  feeling  of  uneasiness  in  the  perineum,  with  pains 
in  the  spermatic  cord  and  testicles,  and  spasmodic  contraction  between  the 
sphincter  and  the  neck  of  the  bladder. 

After  reflection  on  these  symptoms,  I  did  not  hesitate  to  attribute  them 
to  involuntary  seminal  discharges;  and  I  accordingly  prescribed  iced  milk 
mixed  with  lime  water  or  Spa  water;  vegetable  diet;  cold  lotions  on  the 
perineum  night  and  morning,  and  before  and  after  defecation  ;  an  active 
country  life,  with  often  repeated  exercise  of  short  duration. 

On  seeing  the  patient  the  following  year,  I  found  that  these  means  had 
produced  slight  improvement,  but  that  the  progress  towards  recovery  had 
been  arrested  for  some  time  I  now,  therefore,  determined  to  try  acupunc- 
ture. This  I  performed  with  two  long  needles,  introduced  about  the  middle 
of  the  perineum,  so  as  to  traverse  the  prostate  in  the  direction  of  the  ejacu- 
latory  ducts. 

From  this  time  the  diurnal  pollutions  ceased  almost  suddenly;  a  few  noc- 
turnal emissions  then  occurred,  attended  by  dreams,  energetic  erections, 
and  acute  sensations;  the  sexual  appetite  returned,  the  patient's  desires  be- 
came imperious,  and  his  re-establishment  progressed  rapidly.  During  six- 
teen years,  M.  B has  since  enjoyed  the  full  activity  of  all  his  functions 

— the  gastric  and  cardiac  symptoms   have  disappeared,  together  with  the 
diurnal  pollutions. 
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The  lively  interest  which  I  took  in  this  patient,  made  me  discover, 
by  dint  of  patient  questioning,  what  had  escaped  the  other  practi- 
tioners he  had  consulted.  At  that  time  my  attention  had  not  been 
attracted  to  the  effects  of  diurnal  pollutions,  which  I  had  no  idea 
were  so  common  or  capable  of  assuming  so  serious  an  aspect.  This 
case  struck  me  forcibly:  indeed,  I  may  say,  that  it  in  great  measure 
enlightened  me  as  to  the  cause  of  a  crowd  of  symptoms  of  the  same 
nature,  which  I  met  with  in  other  patients,  and  that  it  led  me  to 
make  the  researches  which  I  now  publish. 

In  this  case  there  was  not  the  slightest  complication.  The  first 
intercourse  took  place  at  twenty-one  years  of  age  ;  the  constitution 
was  remarkably  robust,  and  the  genital  organs  had  been  preserved 
from  all  abuse  :  thus,  the  orgasm  which  seized  them  carried  their 
activity  to  the  highest  degree,  and  all  the  economy  was  for  some 
time  in  a  state  of  active  excitement;  all  the  functions  were  performed 
with  more  energy;  the  losses  caused  by  the  discharges  were  rapidly 
repaired  ;  and  health  continued  in  all  its  vigor.  How  then  should 
danger  be  feared?  The  excesses  were  continued  until  the  patient's 
health  became  disordered;  and  now,  pregnancy  having  occurred,  he 
had  a  period  of  rest,  which  caused  these  first  accidents  to  disappear 
— showing  they  were  only  due  to  the  venereal  excesses.  A  second 
pregnancy,  however,  did  not  produce  the  same  results — diurnal  pol- 
lutions having  already  appeared.  The  local  and  general  effects  of 
these,  with  the  errors  of  treatment  that  followed  them,  I  need  not 
comment  on. 

Milk  diet  and  exercise  produced  slight,  but  very  slow  improvement, 
which  had  entirely  ceased  when  I  saw  the  patient  a  year  afterwards. 
The  same  results  did  not  take  place  after  acupuncture;  its  action  was 
rapid,  and  its  results  lasting.  The  spasmodic  contractions  experi- 
enced in  the  perineum,  or  rather  between  the  bladder  and  rectum, 
that  is  t<»  say,  in  the  seminal  vesicles,  induced  me  to  try  this  remedy. 
It  struck  me  that  these  symptoms  were  purely  nervous,  and  that 
hahil  had  a  Lr,,('d  deal  to  do  with  their  persistence.  Success  attended 
their  trial,  and  the  prompt  action  of  the  remedy  can  only  be  explained 
by  the  nervous  disorder  which  it  caused  in  the  parts.  Such  a  result 
made  me  hope  much  from  the  effects  of  acupuncture,  in  cases  of 
Spermatorrhoea,  hut  it  has  succeeded    in   only    a   1'cw  ;   and   by    com- 

paring  the  Bjmptoms,  the  reason  of  this  apparent  anomaly  i.>  evident, 

Seeing  that,  in  most  Ca8e6,  diurnal  pollutions  are  kept  up  by  chronic 

inflammation,  or  acute  irritation  of  the  parts,  and  t<>  remove  this  the 

Operation  ha-  no  power.      Acupuncture,  ton.  docs  little  good  in  cases 
Ot  atony  of   tin-  ejacula 1 01  y  canals;    so  that   there  only  remain  such 

.i-  are  due  to  a  purely  nervous  state,  or  a  habit  of  spasm,  and 

these  are  by  fai  the  [east    frequent.       To   these   may    he   added    eases 

in  whioh  the  nervous  disorder  persists  after  the  removal  of  the  irri- 
tation, hut  these  are  Bl  ill  more  rare. 

I   have,  at    present,  before  me,  the  memoir  of  a   master  of  a  school, 

who  married  ?ery  young,  after  having  resisted  all  temptation  to  bad 
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habits,  but  who  yielded,  as  in  the  preceding  case,  to  immoderate  inter- 
course, of  which  he  soon  felt  the  effects  on  his  health.  This  patient 
took  nutritive  food  to  keep  up  his  strength,  and  stimulant  drinks  to 
assist  his  digestion.  An  attack  of  gastritis  resulted,  which  was 
treated  by  leeches,  baths,  and  vegetable  diet.  Two  months  passed 
in  an  excursion  to  the  mountains,  re-established  his  health,  but  on 
his  return  he  relapsed  into  the  same  state  ;  constipation  supervened, 
and  his  intellect  was  weakened.  Three  times,  however,  he  obtained 
considerable  benefit  during  the  vacations,  which  he  passed  away 
from  his  wife,  but  at  last,  nocturnal  pollutions  commenced,  and  he 
was  obliged  to  resign  his  occupation.  This  case  resembles  the  one 
just  related,  except  that  the  head  and  stomach  were  the  organs 
chiefly  affected. 

Simple  cases  like  these  are  very  common  :  they  were  even  de- 
scribed by  Hippocrates;  but,  however  common  they  may  be,  they 
are  very  serious,  and  of  much  importance  to  society  generally. 


CASE  XXXVII. 

Robust  constitution — Venereal  excesses  continued  till  the  age  of  twenty-four 
—  Chronic  inflammation  of  the  bladder — Nocturnal  and  diurnal  pollu- 
tions—  Cauterization  followed  by  perfect  recovery. 

Dr.  D ,  short,  dark,  and   robust,  of  a  lively  disposition,  and  much 

addicted  to  sexual  intercourse,  practised  great  excesses,  which  he  some- 
times carried  so  far  as  to  cause  emission  of  blood.  His  health  became 
disordered,  his  desires  diminished,  and  at  length  ceased  entirely.  Notwith- 
standing absolute  continence,  his  condition  daily  grew  worse,  and  when  he 
came  to  consult  me,  in  1832,  at  the  age  .of  twenty-five,  he  presented  the 
following  symptoms:  great  emaciation;  face  pale  and  sad;  eyes  sunken; 
urine  passed  from  twenty  to  thirty  times  a  day,  and  its  discharge  attended 
by  scalding  and  lancinating  pains  in  the  neck  of  the  bladder,  the  stream 
small,  weak,  and  crooked,  and  the  last  drops  passed  with  difficulty,  inducing 
spasmodic  contractions  of  the  neck  of  the  bladder,  and  the  expulsion  of  a 
thick  viscid  matter,  which  stopped  at  the  orifice  of  the  canal;  the  urine 
abundant  in  quantity,  muddy,  and  sometimes  containing  blood,  always  de- 
composing rapidly,  exhaling  a  disagreeable  smell,  and  throwing  down  an 
abundant  deposit  of  thick  flocculent  matter;  a  feeling  of  weight  in  the 
rectum,  and  at  the  margin  of  the  anus;  spasmodic  contraction  of  the  sphinc- 
ters; habitual  and  obstinate  constipation,  notwithstanding  the  repeated  use 
of  lavements;  defecation  difficult  and  painful,  and  causing  the  expulsion, 
by  the  urethra,  of  more  or  less  viscid  matter  resembling  semen  (this  was 
easily  observed  by  emptying  the  bladder  before  going  to  stool);  the  passage 
of  flatus  sometimes  produced  a  similar  evacuation,  but  less  abundant;  the 
nocturnal  pollutions,  frequent  at  first,  had  been  rare  during  several  months; 
pain  in  the  testicles  and  spermatic  cord,  diminishing  by  the  use  of  a  sus- 
pensory bandage;  digestion  difficult,  and  accompanied  with  the  development 
of  flatus,  griping  pains,  and  flushing  of  the  face;  loss  of  memory;  intel- 
lectual excitement  producing  headache,  dizziness,  and  noise  in  the  ears; 
restlessness,  contrasting  strongly  with  the  weakness  of  the  lower  extremities; 

11 
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sleep  unsound,  and  often  broken  by  calls  to  micturate  ;  lassitude  greater  in 
the  morning  than  in  the  evening;  catheterism  very  painful  from  excessive 
sensibility  and  spasmodic  contraction  in  the  neck  of  the  bladder. 

From  these  symptoms  I  proposed  cauterization,  which  was  performed 
rapidly  over  the  neck  of  the  bladder,  and  more  slowly  over  the  mucous 
surface  of  the  prostate;  the  pain  was  very  severe,  but  diminished  very 
quickly.  The  immediate  effects  of  the  operation  presented  nothing  unusual; 
long-continued  baths,  abundant  drinks,  and  repeated  injections,  sufficed  to 
relieve  the   inflammation   produced.      From    that   time    I   lost  sight  of  Dr. 

J) ,  until  one  day  I  met   him   accidentally  ;  he  was   so   changed   that  I 

talked  to  him  some  time  without  recognition.  His  face  was  red  and  healthy- 
looking,  his  voice  loud  and  sonorous,  and  he  had  grown  stout  to  a  degree 
uncommon  at  the  age  of  twenty-seven;  his  return  to  health  had  been  slow, 
but  progressive,  and  was  perfected  without  the  use  of  any  other  treatment 
than  the  cauterization.  He  bore  cold  and  damp  with  impunity,  although, 
previously,  he  had  always  been  very  sensitive  to  them,  and  all  his  functions, 
without  exception,  were  performed  as  well  as  before  his  illness. 

In  this  case,  an  affection  of  the  urinary  organs  accompanied  that 
of  the  spermatic,  and  the  seminal  vesicles  were  probably  in  a  condi- 
tion similar  to  that  of  the  bladder  ;  indeed,  the  excesses  had  been 
Beveral  times  carried  so  far  as  to  cause  emission  of  blood;  abnormal 
irritability  existed  in  the  prostatic  portion  of  the  urethra;  the  sper- 
matic cords  and  the  testicles  were  the  frequent  seat  of  pain.  The 
irritation,  therefore,  passed  through  the  ejaculatory  ducts  and  semi- 
nal vesicles,  to  the  spermatic  cords  and  testicles. 

To  this  irritation  the  nocturnal  and  afterwards  the  diurnal  pollu- 
tions must  be  attributed.  The  constipation,  too,  undoubtedly  fa- 
vored the  occurrence  of  pollutions  during  defecation;  but  the 
constipation  itself  arose  from  the  irritation  in  the  prostatic  region, 
a-  was  indicated  by  the  spasmodic  contraction  of  the  sphincters,  and 
■■n sat  ion  of  weight  in  the  neighborhood  of  the  rectum,  and  at 
the  margin  of  the  anus.  All  the  symptoms  disappeared  after  cau- 
terization— another  proof  that  they  all  arose  from  the  same  cause. 

In  these  tWO  Ca8e8j   venereal  excesses   acted  alone    in    the   produc- 
tion of  spermatorrhoea.     In  the  eases   1   am  about  to  relate,  such 
es  were  complicated  with  other  can-.-. 


(ASK   XXXVIII. 

Three  attaché  of  blennorrhagia — Hypochondriasis — Danger  of  tuicidt — 
/A  overv — Marriage  a  i>  w  months  afier — Changt  in  the  moral  faculties 
—  Disoi >l<  /•'  d  digestion —  (  bnstipation  —  Agitation — Insomnia  —  Fits  of 
passion  —  Symptoms  of  mental  derangement — TmpaU nc< — Nocturnal  and 
diurnal  pollutions — Cauterization  followed  by  rapid  recovery — Eh 
rep  ated — Rt ;- 

\\    \ 9  of  strong  constitution  and  sangnineom  temperament,  passed 

hia  ohildhood  without  Buffering  from  any  disease,  and  attained  i  tall  stature 
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and  an  unusual  amount  of  strength.  He  rarely  practised  masturbation,  and 
seldom  bad  intercourse  witb  women  :  at  tbe  age  of  twenty,  he  contracted 
blennorrhagia,  which  was  cured  in  a  month  by  the  use  of  copaiba.  At  the 
age  of  twenty-three,  he  had  a  second  attack,  which  was  treated  like  the 
first,  and  cured  in  six  weeks.  At  the  age  of  thirty,  a  third  attack  occurred; 
this  was  treated  by  the  same  means,  and  cured  in  about  the  same  time. 

From  this  period,  M.  N experienced  frequent  desire  to  make  water, 

and  only  passed  a  small  quantity  at  a  time;  his  digestion  became  disordered; 
constipation  supervened  ;  his  venereal  desires  diminished  ;  his  sleep  was 
disturbed  and  unquiet;  and  his  character,  previously  very  gay,  completely 
changed.  By  degrees,  he  entirely  separated  himself  from  his  friends  ;  he 
sought  solitude,  and  read  only  the  most  serious  books.  At  length,  he  seemed 
pursued  by  an  almost  irresistible  desire  to  commit  suicide.  His  father  hav- 
ing perceived  this,  took  him  to  Paris,  Switzerland,  &c,  in  the  hope  that  he 
would  be  benefited  by  change  of  scene  ;  but  whenever  he  passed  over  a 
bridge  or  near  a  lake,  or  any  precipitous  place,  he  felt  a  desire  to  throw  him- 
self down.     But  these  symptoms  passed  off  by  degrees,  and  at  the  end  of 

six  months,  M.  N resumed  his  duties  as  a  notary,  although  he  showed 

a  somewhat  dreamy  air  occasionally.  Eighteen  months  afterwards  he  married, 
at  the  age  of  thirty-two.  Sexual  intercourse  took  place  twice  a  day  for  some 
time,  but  always  very  rapidly.  At  the  end  of  three  months,  M.  N ex- 
perienced a  great  desire  for  motion  and  change,  and  considerable  agitation. 
He  sometimes  showed  an  extraordinary  degree  of  gayety,  but  the  least  con- 
tradiction threw  him  into  a  terrible  passion.  His  actions  and  his  conversation 
had  something  strange  about  them.  He  even  felt  this  himself,  and  frequently 
exclaimed,  "  Absurd  !  I  am  losing  my  senses  ;  I  am  becoming  a  fool."  His 
wife  became  pregnant,  and  afterwards  suffered  from  peritonitis  ;  hence  a  long 
suspension  of  intercourse  took  place,  with  remarkable  improvement  in  M. 

N 's  health.     But  after  a  few  returns  of  intimacy,  his  digestion  again 

became  deranged,  and  his  constipation  returned  and  became  more  and  more 
obstinate.  A  second  pregnancy,  by  preventing  intercourse,  produced  the 
same  results  as  the  first.  But  on  again  resuming  intimacy,  an  indefinable 
sense  of  uneasiness  came  on  in  the  patient's  abdomen,  which  was  habitually 
distended  with  flatus;  he  frequently  complained  of  cramps;  of  pressure  in 
the  chest;  of  difficulty  of  breathing,  and  palpitation.  He  felt  suffocating; 
his  head  was  hot;  his  face  red  and  injected;  his  mind  disordered — he  con- 
stantly repeated  "  that  he  was  lost."  At  times  he  rolled  about  and  tore  his 
clothes,  and  when  in  these  paroxysms,  there  was  considerable  difficulty  in 
preventing  him  from  doing  himself  injury,  and  from  breaking  everything 
within  his  reach.  Friction  on  the  limbs  and  abdomen,  and  warmth,  appeared 
to  relieve  the  fits.  When  they  were  over,  the  patient  shed  tears  in  abun- 
dance, and  shut  himself  up  for  a  long  time,  without  seeing  any  one.  Such 
attacks  became  daily  more  frequent,  and  were  sometimes  repeated  several 
times  a  day. 

A  remarkable  change  also  occurred  in  M.  N \s  intellect;   his  memory 

and  power  of  composition  diminished,  and  he  was  obliged  to  give  up  his 
profession.  His  writing  even  became  changed,  and  was  almost  illegible. 
He  neglected  music,  previously  his  favorite  amusement,  and  his  voice  lost 
its  brilliancy  and  correctness  of  tone.  He  was  generally  taciturn,  though 
sometimes  he  showed  extraordinary  loquaciouness,  and  his  conversation  was 
unconnected.  Being  unable  to  sleep,  he  rose  often  in  the  night,  and  walked 
about  the  room  nearly  naked,  and  if  kept  in  bed  by  force,  he  tossed  about, 
complained  of  suffocation,  and  demanded  every  minute  what  time  it  was. 
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These  symptoms  seemed  to  point  out  a  case  of  insanity.  The  patient  was 
bled  several  times,  and  leeches  were  applied  to  the  epigastrium  and  anus; 
but  abstraction  of  blood  only  aggravated  his  condition.  Injections  did  not 
relieve  his  constipation  ;  five  or  six  were  sometimes  necessary  to  procure  an 
evacuation. 

The  patient's  linen  being  constantly  stained  by  semen,  sometimes  mixed 
with  blood,  his  attention  was  attracted  to  the  genital  organs;  and  he  soon 
discovered  that  he  had  frequent  nocturnal  pollutions,  without  erection  or 
sensation.  He  immediately  informed  his  medical  attendant  of  this  fact,  and 
that  gentleman  further  discovered  the  presence  of  diurnal  pollutions,  both 
while  at  stool  and  during  the  emission  of  urine.  He  accordingly  sent  M. 
N to  consult  me. 

I  found  the  patient's  urine  thick  and  muddy,  and  containing  a  consider- 
able deposit  of  semi-transparent  granules,  resembling  grains  of  rice.  I  was 
unable  to  ascertain,  certainly,  the  presence  of  seminal  discharge  during 
defecation,  but  nocturnal  pollutions  occurred  almost  every  night;  the  dis- 
charge was  very  abundant,  and  often  mixed  with  blood.  On  the  30th  of 
December,  therefore.  I  performed  cauterization  from  the  neck  of  the  bladder 
as  far  as  the  membranous  portion  of  the  urethra. 

During  five  days,  the  urine  was  bloody;  and  the  patient's  agitation  was 
increased,  and  other  accidents  occurred,  but  from  the  sixth  to  the  fifteenth 
day  these  symptoms  rapidly  diminished.  The  stools  became  more  regular; 
the  urine  transparent,  and  the  patient's  sleep  sound  and  refreshing.  En- 
(Mii.ita  were,  from  this  time,  no  longer  necessary;  the  patient's  bowels  acted 
freely  every  day;  his  appetite  increased  ;  digestion  was  rapid  ;  and  his  sleep 
became  daily  longer  and  more  deep;  the  patient  hastened  to  bed  at  night, 
and  rose  late;  he  seemed  to  be  in  a  state  of  narcotism  from  six  at  night  till 
nine  or  ten  in  the  morning.  By  degrees,  however,  this  desire  to  sleep  dimin- 
ished; the  patient  rose  early  in  the  mornrOg,  walked  all  the  day,  and  went 
into  BOCiety  in  the  evening;  he  wrote  well-expressed  and  sensible  letters; 
his  character  resumed  its  gayety;  and  hi1  was  tormented  by  venereal  desires. 

Six  Weeks  after  the  cauterization,  all  his  functions  were  re-established; 
DO  discharge  appeared  in  his  urine:  the  nocturnal  pollutions  no  longer  took 
place,  and  no  pollutions  occurred  during  defecation.  On  the  12th  of  Feb- 
ruary, the  patient  returned  to  his  family. 

When  M.  N quitted  Montpellier  his  health  was  quite  re- 
established: I  dreaded  his  return  to  his  wife,  but  I  was  obliged  to 
yield  to  the  impatience  of  his  relatives,  after  bavins  explained  to 

them  the  origin   of  my  fears.     M.  N himself  promised   the 

utmost  reserve,  and  for  a  short  time  be  kepi  bis  word  :  bul  be  soon 
committed  further  excesses,  which  the  irritable  state  of  bis  organs 
would  not  boar,  and  at  thé  expiration  of  two  months,  a  change  again 
commenced  in  hie  character.  The  nocturnal  pollutions  reappeared, 
together  with  most  of  bia  former  symptoms.  Three  months  later, 
the  patient  agam  \  isited  Montpellier. 

Prom  the  time  cf  the  cauterisation,  bis  Btoola  had  continued  free 
and  regular;  bis  sleep  had  been  sound;  bia  appetite  larfee;  and  his 
tion  regular.  Sedailj  took  long  walks.  Elis  condition,  there- 
fore, araa  by  do  means  w  ba  l  as  at  first  :  yet  the  nocturnal  pollutions 
were  repeated  four  or  five  times  a  week,  and  were  very  abundant  :  his 
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intellect  was  much  disordered  ;  and  his  speech  was  rendered  difficult 
by  a  very  decided  stammering. 

I  performed  cauterization  a  second  time,  but  its  effects  were  nei- 
ther so  marked  nor  so  lasting.  The  period  for  the  mineral  waters 
having  arrived,  I  recommended  the  use  of  those  at  Aix  in  Savoy, 
both  in  baths  and  douches.  I  learned  afterwards,  that  these  means 
were  employed  without  success  ;  and  that  the  disorder  of  the  pa- 
tient's intellect  continued  gradually  to  increase. 

This    case  much  resembles  that  of  M.  De  S ,  which  I  have 

related  in  my  second  chapter,  page  33. 

I  have  before  me  the  histories  of  many  cases  like  the  preceding. 
I  shall  not  report  them  in  detail,  because  they  are  less  characteristic 
and  less  serious  than  that  of  M.  N ,  and  because  I  have,  in  a  for- 
mer chapter,  spoken  of  the  influence  exercised  by  blennorrhagia  in 
producing  irritation  of  the  spermatic  organs.  The  following  is  a 
summary  of  the  chief  symptoms  presented  by  such  patients  as  have 
come  under  my  care  : 

After  having  had  one  or  more  attacks  of  blennorrhagia,  more  or 
less  easily  cured,  the  patients  continued  in  good  health  so  long  as 
they  contracted  no  permanent  liaisons.  In  some  of  my  patients,  dis- 
ordered health  caused  such  liaisons  to  be  broken  off,  the  health  be- 
coming re-established  by  a  prolonged  continence  ;  after  which,  slight 
intercourse  again  caused  an  obstinate  urethral  discharge.  After 
having  led  a  regular  life  for  some  time,  such  patients  believed  them- 
selves sufficiently  well  to  marry  ;  but  after  a  longer  or  shorter  time, 
their  health  became  deranged,  although  they  did  not  think  themselves 
committing  excesses.  By«degrees,  the  intercourse  became  less  fre- 
quent, the  act  very  rapid,  and  after  a  time,  quite  impossible. 

In  all  these  patients,  the  impotence  was  the  result  of  diurnal  pol- 
lutions which  had  been  sometimes  preceded  by  nocturnal  pollutions. 
The  diminution  of  virility  is  attributed,  by  such  patients,  to  their 
disordered  health,  to  the  regimen,  or  treatment  employed  to  cure  an 
attack  of  gastritis,  of  irritation  in  the  chest,  of  palpitation,  cerebral 
congestion,  or  of  commencing  disease  of  the  medulla  spinalis,  ac- 
cording as  such  or  such  symptoms  have  predominated.  Not  only  are 
the  patients  ignorant  that  their  state  arises  from  diurnal  pollutions, 
but  I  have  even  found  it  difficult,  in  many  cases,  to  make  them 
believe  that  such  is  the  case,  because  they  have  always  thought 
themselves  very  moderate  in  their  sexual  intercourse. 

If  these  observations  be  compared  with  those  related  in  my  second 
chapter,  and  if  the  pain  and  swelling  which  these  patients  felt  in 
the  spermatic  cord  and  testicles  when  they  have  not  had  severe 
attacks  of  orchitis  following  blennorrhagia,  be  taken  into  considera- 
tion, it  will  be  evident  that  such  inflammations  may  leave  a  par- 
ticular susceptibility  in  the  mucous  membrane  of  the  genital  organs, 
which  only  awaits  an  exciting  cause  for  its  development:  that  slight 
excitement  from  sexual  intercourse,  rather  frequently  repeated,  may 
set  up  an  irritation  in  the  tissues  which  the  same  act  would  not  have 
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produced  before  the  organs  were  thus  affected  ;  and  lastly,  that 
these  tissues  not  being  in  the  same  condition,  the  individual  must 
not  reason  from  what  he  was  able  to  do  previously,  to  know  whether 
he  is  committing  excesses,  or  whether  he  is  still  within  the  limits  of 
his  powers. 

It  thus  becomes  evident,  why  the  most  serious  and  obstinate 
symptoms  are  developed  after  marriage. 

I  have  already  shown  that  masturbation  may  produce  the  same 
immediate  effects  on  the  spermatic  organs  as  the  most  violent  blen- 
norrhagia  ;  I  now  proceed  to  show,  that  under  similar  circumstances, 
it  may  predispose  to  exactly  similar  remote  results. 

CASE  XXXIX. 

Strong  constitution — Masturbation  at  the  age  of  seventeen — Serious  disorder 
of  the  health,  until  twenty-six — Marriage — R<<j>!<{  improvement — Grad- 
ual relapse  after  thret  yearsi  notwithstanding  the  cessation  of  coitus — 
Seminal  discharges  during  defecation  and  the  emission  of  urine — Hypo- 
chondriasis— Inflammation  of  the  genito-urinary  organs — Cauterization 
— Rapid  and  complete  cure. 

M.  C .  a  land  surveyor,  of  sanguineous  temperament  and  large  frame, 

practised  masturbation  with  such  fury  that  he  brought  on  vomiting  of  blood, 
and  became  exceedingly  weak,  pale,  sallow,  and  much  emaciated.  At  the 
age  of  twenty  his  extreme  weakness,  notwithstanding  his  height  and  the 
size  of  his  frame,  made  him  reform  after  three  unsuccessful  attempts,  lie 
relapsed,  however,  and  the  same  cause  continuing,  during  six  years  his 
health  was  much  disordered.      At  the  age  of  twenty-six   he  married. 

During  two  years,  intercourse  took  place  daily,  and  frequently  several 
times  a  day,  yet  the  patient's  health  improved  rapidly,  and  his  vigorous  con- 
stitution reached  all  the  development  of  which  it  was  capable. 

In  the  course  of  the  third  year  he  perceived  that  his  health  became  grad- 
ually diaordered,  and  Bhortly  alter  he  noticed  that  he  passed  small  quan- 
tities of  semen  while  at  stool.  Soon  the  semen  passed  in  larger  quantities 
and  his  health  became  more  and  more  disordered.  At  length,  obstinate 
ooDStipatioD  supervened,  which  rendered  the  seminal  discharges  still  more 
abundant.     They  were  accompanied  with  a  Blight,  not  unpleasant  sensation. 

The  patient  experienced  a  constant  itching  in  the  scrotum  and  perineum, 
although  there  was  do  appearance  of  eruption,  and  felt  a  sort  01  oreeping 
which  extended  toward  the  Madder  and  the  root  of  the  penis.  His  diges- 
tion was  difficult,  and  attended  by  th.-  development  of  flatus,  and  hist  so.m- 
aofa  could  only  retain  very  light  food,  in  very  small  quantities;  his  Bleep 
uni  ihort,  and  disturbed  by  frightful  dreams,  and  on  waking  he  felt  latsf- 
loreoeei  ol  In-  limbi  and  dépression  of  spirits;  during  the  day  his 
thoughts  wen-  Bad — he  presented,  in  net,  all  the  Bymptoms  "t  confirmed 
hypochondriasis. 

!l.  r.]t  a  constant  desire  t"  walk,  hut  was  soon  tired  ;  he  bungled  in  his 
ional  operations,  lost  his  memory,  and  performed  the  most  trifling 
calculations  with  difficulty. 

When  M.  (' came  to  consult  me  in  the  beginning  of  August,  L824, 

he  h  I  int.»  h <  n 1 1  \  the  same  condition  n-  before  his  marriage.     He 
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had,  however,  totally  abstained  from  sexual  intercourse  for  more  than  a 
year,  because  his  venereal  desires  and  erections  had  almost  ceased.  The 
orifice  of  the  urethra  was  injected  and  irritable;  the  scrotum  flaccid,  and 
the  testicles  large  but  soft.  The  urine  was  passed  often  and  with  difficulty  ; 
the  first  jet  requiring  considerable  efforts  for  its  expulsion  ;  the  last  drops 
caused  spasmodic  contractions  in  the  bladder  and  neighboring  parts,  and 
were  thick  and  viscid,  appearing  like  a  thick  solution  of  gum.  The  patient 
felt  as  if  something  always  remained  in  his  bladder.  The  urine  was  usually 
red  and  fetid  ;  it  deposited  a  thick  flocculent  cloud,  which  was  sometimes 
accompanied  with  glairy  matter,  like  white  of  egg. 

These  deposits  I  believed  to  contain  semen,  vesical  mucus,  and  prostatic 
fluid,  and  their  presence  in  the  urine  seemed  due  to  chronic  inflammation  of 
the  mucous  membrane  lining  the  prostate  of  the  neck  of  the  bladder.  The 
seminal  discharges  during  defecation  were  more  abundant  than  ever.  These 
alone  would  have  been  quite  sufficient  to  account  for  the  patient's  state. 

I  proposed  cauterization  as  the  best  means  of  altering  the  condition  of 
the  affected  tissues;  and  the  patient  consented.  On  introducing  the 
catheter  I  found  the  canal  extremely  sensitive;  the  spasms  were  so  severe, 
especially  on   approaching   the   neck   of  the   bladder,  that  the  whole  of  M. 

C 's  body  was  covered  with  a  profuse  sweat,  and  I  found  it  necessary  to 

delay  the  cauterization.  Three  days  afterwards  the  same  catheter  was  in- 
troduced with  much  less  pain,  and  the  urine  having  been  completely  evac- 
uated I  cauterized  the  bladder  near  its  neck,  and  the  prostatic  and  mem- 
branous portions  of  the  urethra.  The  operation  was  performed  rapidly,  and 
scarcely  gave  more  pain  than  the  introduction  of  the  catheter;  but  it  caused 
a  kind  of  very  acute  pinching  pain  at  the  margin  of  the  anus  and  in  the 
rectum. 

Soon  after  the  operation  the  patient  experienced  a  feeling  of  strength  in 
the  genito-urinary  organs,  which  increased  as  the  pain  passed  off.  The 
constipation  ceased  spontaneously;  the  urine,  by  degrees,  regained  its  color 
and  transparency,  and  at  the  end  of  thirteen  days  the  patient  was  com- 
pelled to  return  home.  The  journey  (about  sixty  miles)  did  not  produce  any 
of  the  inconveniences  I  had  feared  ;  and  two  months  afterwards  I  received  a 

letter  from  M.  C ,  stating  that  he  was  perfectly  well,  and  had  recovered 

his  strength,  and  the  perfect  use  of  all  his  functions. 

This  patient  was  not  more  moderate  in  sexual  intercourse  than  he 
had  previously  been  in  his  bad  habits  ;  yet  marriage  benefited  his 
health.  This  change,  which  lasted  three  years,  shows  the  great 
difference  that  exists  between  the  effects  of  sexual  intercourse  and 
masturbation. 

Why  did  not  this  improvement  continue  ?  Simply  because  the 
frequency  of  the  acts  exceeded  the  real  wants  of  the  patient  ;  and 
because  the  organs  had  previously  been  weakened  by  serious  and 
long  continued  abuse.  This  circumstance  is  enough  to  show  how 
complicated  the  important  question  of  marriage  becomes  in  such 
cases.  I  shall  by  and  by  relate  some  others  which  will  perhaps 
make  those  pause  and  reflect,  who  thoughtlessly  recommend  so  se- 
rious an  engagement  as  a  remedy  for  masturbation. 

Was  there  any  semen  in  the  urine  in  this  case  ?  The  quantity  of 
vesical  mucus  and  of  the   prostatic  secretion  did  not  permit  of  a 
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certain  decision  on  this  point.  The  last  drops  passed  from  the  ure- 
thra were  viscid,  like  solution  of  gam,  and  abundant  seminal  dis- 
charges took  place  during  defecation.  In  cases  of  this  nature  it  is 
evident  that  chronic  inflammation  extends  from  the  mucous  surface 
of  the  prostate  to  the  neighboring  tissues  ;  cauterization  is  a  certain 
means  of  getting  rid  of  this  with  all  the  symptoms  depending  on  it. 
"Whether  there  be  or  be  not  semen  in  the  urine,  the  indication  is 
always  the  same. 

I  have  more  than  once  referred  to  the  connection  that  exists  be- 
tween the  neck  of  the  bladder  and  the  anus  ;  this  patient  showed  it 
in  a  high  degree.  At  the  moment  of  the  cauterization  he  complained 
of  a  severe  pinching  pain  in  the  rectum  and  at  the  margin  of  the 
anus  ;  and,  in  proportion  as  the  inflammation  was  dispersed,  the 
sphincters  became  relaxed  and  the  constipation  ceased  spontane- 
ously. 

CASE  XL. 

Sangumeouè  temperament — Masturbation  from  fourteen  to  eighteen  yearn 
of  agi — Marriage  at  nineteen — Immediate  improvement  in  the  health — 

Afterward*)  disorder  of  the  system — Hypochondriasis — Inclination  to 
suicide — Symptom*  of  chronic  gastritis^  treated  for  sir  //cars  with 
leeches,  blisters,  &c — Nocturnal  and  diurnal  pollution* — Frequent  dis- 
charge of  urine — Cauterization  followed  by  rapid  and  complete  cure. 

M.  C ,  of  sanguineous   temperament;  and  robust  constitution,  at   the 

age  of  fourteen  was  6ve  feet  six  inches  in  height,  and  of  great  muscular 
Strength:  at  this  time  he  contracted  the  habit  of  masturbation  at  school, 
ami  continued  it  till  the  age  of  eighteen.  At  nineteen  he  married,  although 
lie  iras  very  thin,  and  weakened  by  his  previous  abuses;  but  he  regained 
hi-  strength  by  degrees,  and  applied  himself  to  agricultural  pursuits  with 
energy  and  succos.  He  had  two  healthy  children,  the  first  years  alter  his 
marriage. 

Nevertheless,  although  be  had  no  cause  for  trouble,  the  patient's  charaoter 
changed  by  degrees.  His  gayety  and  activity  diminished,  together  with  his 
strength  and  appetite.  Sexual  intercourse  became  less  frequent  He  suf- 
fered from  nocturnal  pollutions — rare  at  first,  but  afterwards  more  frequent. 
Hi-  stomach  became  disordered.  He  was  constipated;  his  faeces  were  fre- 
quently streaked  with  blood,  ami  during  the  straining  necessary  for  their 
expulsion,  be  passed  a  considerable  quantity  of  matter  by  the  urethra,  which 
be  recognised  as  badly  formed  semen.  He  became  careless,  indolent,  and 
timid  ;  he  neglected  hi-  affairs,  ami  even  the  management  of  his  farm.  His 
affection  for  hi-  «rife  ami  children  diminished,  and  at  length  he  fell  into  a 
profound  stats  of  hypochondriasis,  and  thought  of  nothing  hut  his  health. 

For  he  was  treated  fora  supposed  metritis  by  the  application  of 

leeches,  blisters,  and  issues  ;  he  was  sent   t"  the  mineral  waters,  &o.     He 

of  his  seminahdiscfa  rges  ko  all  the  practitioners  be  consulted,  but 

irere  attributed  to  the  gastritis,  or  his  continence,  even  although  he 

of  uh.it  he  Miff' rtd.     At  length,  si  the 

of  thirtj  five,  be  was  sen(  to  me   by   a  youna  surgeon— one  of  his 

Be  was  then  in  a  deplorable  state  of  mind;  hie  constipation  was 
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obstinate,  notwithstanding  the  habitual  and  immoderate  use  of  enemata  ; 
spermatic  discharges  occurred  during  defecation  ;  micturition  was  repeated 
as  often  as  fifteen  or  twenty  times  a  day;  the  stream  was  feeble  and  broken, 
and  the  excretion  abundant  and  pale,  generally  containing  a  flocculent  de- 
posit. Nocturnal  pollutions  were  frequent,  and  always  occurred  when  the 
patient  lay  on  his  back,  on  which  account  he  contrived  a  piece  of  wood  to 
be  fixed  along  the  spine,  to  prevent  him  from  assuming  that  posture.  Cath- 
eterism  was  exceedingly  painful. 

I  cauterized  the  urethra  from  the  neck  of  the  bladder  as  far  as  the  bulb. 
The  ordinary  immediate  effects  took  place;  at  the  end  of  eight  days,  the 
inflammation  had  nearly  subsided,  and  the  erections  were  violent  and  pro- 
longed without  pollutions;  the  patient's  appetite  returned  ;  his  digestion  im- 
proved ;  his  constipation  diminished;  his  sleep  became  sound  and  healthy; 
his  strength  increased;  and  the  emission  of  urine  became  less  frequent. 
Within  a  fortnight,  his  erections  had  become  importunate  during  the  day, 
and  almost  constant  at  night,  attended  with  erotic  dreams,  but  no  pollutions 
occurred  after  the  cauterization.  Recovery  of  strength  was  rapid;  and  the 
desire  of  occupation  and  business  returned.  The  patient  went  home  on  the 
twenty-second  day. 

Four  months  afterwards,  M.  C wrote  to  ask  me  if  he  need  go  to  the 

mineral  waters  as  I  had  recommended  him;  he  did  not  think  it  necessary, 
his  health  and  strength  being  completely  re-established. 

This  case  scarcely  differs  from  the  preceding  ;  I  shall,  therefore, 
only  call  attention  to  the  obstinacy  with  which  the  supposed  gas- 
tritis wTas  treated.  It  is  difficult  to  form  an  idea  of  the  tortures  with 
which  this  patient  suffered  during  six  years,  or  of  the  variety  of  means 
which  were  put  in  practice  to  combat  his  disease.  Of  these,  abstrac- 
tion of  blood,  by  increasing  his  debility,  and  the  application  of  blis- 
ters, by  the  action  of  the  cantharides  on  the  genito-urinary  organs, 
did  the  patient  most  injury. 

CASE  XLL 

Nervous  temperament  —  Delicate  health — Masturbation  before  puberty — 
Urethral  discharge  after  sexual  intercourse —  Orchitis — Nocturnal  pollu- 
tions— Absolute  impotence — Injections  with  solution  of  nitrate  of  silver 
unsuccessful — Cauterization  followed  by  rapid  cure. 

M.  S ,  a  doctor  of  medicine,  short  and  thin,  and  of  a  nervous  tempera- 
ment, was  subject,  from  infancy,  to  various  nervous  diseases.  He  was 
addicted  to  masturbation  long  before  puberty,  which  occurred  at  twelve 
years  of  age,  and  he  continued  the  practice  until  the  age  of  sixteen.  At 
this  period  he  had  sexual  intercourse,  and  after  several  weeks  of  daily  con- 
nection, an  abundant  discharge  came  on,  which  he  neglected  for  a  long 
time.  On  returning  to  school,  he  felt  pain  in  the  right  testicle,  followed  by 
acute  inflammation,  with  considerable  swelling  of  the  spermatic  cord.  This 
was  relieved  by  the  usual  means.  The  following  year  he  experienced 
acute  pain  in  the  same  situation,  with  a  dragging  sensation  in  the  spermatic 
cord.  These  symptoms  diminished  by  the  use  of  a  suspensory  bandage, 
but   the   epididymis  permanently   acquired   nearly   double  its  normal  size; 
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the  vas  deferens  continued  very  sensitive,  and  the  urethra  was  irritable. 
From  that  date,  darting  pains,  accompanied  by  spasms,  were  felt  in  the 
prostatic  region  during  micturition,  especially  whilst  discharging  the  last 
drops.  Sexual  intercourse  always  left  a  sense  of  weight  and  heat  in  the 
organs. 

Before  the  occurrence  of  the  urethral  discharge,  nocturnal  pollutions  had 
happened  several  times;  these  afterwards  became  more  frequent,  and  after 
a  time  they  took  place  without  erection,  motion,  or  sensation.  During  two 
years,  the  patient's  erections  mow  less  frequent  and  daily  more  imperfect, 
and  at  length  ceased  altogether. 

M    8 for  a  lung  time  treated  the  pollutions  by  hygienic  means  alone  ; 

contrary  to  his  expectations,  he  found  that  a  very  hard  bed  invariably  pro- 
duced them,  and  that  they  were  increased  by  any  fatigue,  espeeially  by 
pedestrian  exercise.  lie  also  found  himself  much  worse  after  cold  bathing. 
These  circumstances  made  him  suspect  that  the  pollutions  arose  from  a  state 
of  irritatiiu). 

All  his  organs  were  almost  equally  debilitated;  and  all  his  functions  were 
badly  performed,  and  with  difficulty;  his  sleep  was  broken  and  unrefreshing; 
his  temper  dull  and  irritable.  The  least  serious  occupation  gave  him  head- 
ache, and  a  desire  for  change;  slight  exercise  induced  fatigue;  his  eyes 
were  very  weak  and  injected. 

On  the  22d  of  February,  1836,  the  patient  injected  a  solution  of  nitrate  of 
silver  (a  quarter  of  a  grain  to  the  ounce)  into  the  urethra.  About  half  the 
injection  entered  the  bladder,  and  remained  there  for  two  hours.  He  passed 
a  had  night,  with  acute  pain,  and  had  a  pollution.  On  the  25th,  he  used 
another  injection,  stronger  than  the  first;  the  same  phenomena  followed. 
On  the  2d  of  March,  he  had  another  pollution.  On  the  6th,  his  urine  was 
thick,  fetid,  Bangninolent,  throwing  down   an  abundant  deposit  and   giving 

acute  pain  during  its  discharge.     Thirty  leeches  were  ordered  to  the  hypo- 

gastrium,    to    ho    followed    by   a    hot    hath    and    emollient    cataplasms.      The 

Bymptoms  diminished  under  this  treatment.     On  the  24th  of  March,  another 

pollution    Occurred,  and    from    this   date,  they  took    place   as  often  as  before; 

complete  Impotence  was  established      In  this  condition,  the  patient  came  to 

etui -n  It  me  .it  the  age  of  twenty-three.  II  is  urine  contained  a  white  deposit, 
which    led  me  to  BUSpeot  th.it  he  had    diurnal    pollutions.      In   the  beginning 

of  July,  L836,  I  applied  the  nitrate  of  silver  from  tin-  neck  of  the  bladder  as 
feras  the  bulb  of  the  urethra.  The  nsual  phenomena  occurred.  A  fortnight 
afterwards,  all  the  inflammation  had  disappeared,  and  re-establishment  had 
commenced.     Six  months  afterwards,  I  received  the  toll. .wing  note  from  M. 

S .     "  I'm-  five  months  mi  Dooturoal  pollutions  have  ceased  — at  least,  I 

have  only  had  one  Bv<  >ry  ten  days  <>r  fortnight,  which  appears  inevitable, 
from  my  continued  continence.  (Cy  urine  is  perfectly  transparent  j  mj  tern- 
improved,  ami  I  stud)  with  pleasure,  and  without  fatigue  M)  erec- 
tions have  become  frequent  ami  long  continued,  which  I  fanoy  is  the  best 
prool  of  an  absolute  and  permanent  oore/1  By  the  use  of  sexual  intercourse 
th.-  patient's  health  continued  t..  improve  for  two  years,  during%hioh  time 
I  iaw  him  frequent!) 

This  patient  told  m<'  that  lo- had  DOt   pniet  i&ed  1 1 1  ;  i  >  t  in  be  I IOD  more 

frequently  than  bis  companions,  but  he  had  oommenoed  long  before 
pub city,  and  bis  constitution  was  naturally  weak,  lie  also  asserted 
that  he  had  been  moderate  m  his  first  intercourse  with  the  other  BOX. 
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but  his  organs  had  been  previously  weakened  by  premature  abuse. 
These  circumstances  account  for  the  disastrous  effects  produced  by 
so  few  connections,  so  soon  left  off. 

A  hard  bed,  cold  bathing,  and  prolonged  exercise,  produced  bad 
effects  on  this  patient,  which  he  explained  correctly  by  referring 
the  symptoms  he  experienced  to  a  state  of  irritation  of  the  organs 
instead  of  one  of  atony. 

The  mode  in  which  the  inflammation  extended  from  the  mucous 
membrane  of  the  urethra  to  the  spermatic  organs  is  very  evident  in 
this  case;  the  painful  spasm  which  was  present  in  the  neighborhood 
of  the  prostate,  the  habitual  irritability  of  the  urethra  and  vas  deferens, 
and  the  swelling  of  the  epididymis,  show  clearly  that  the  pollutions 
were  maintained  by  a  state  of  irritation.  It  is  remarkable,  that  injec- 
tions with  solution  of  nitrate  of  silver  should  have  caused  so  much 
pain,  and  produced  cystitis  without  any  permanent  benefit,  whilst  the 
nitrate,  applied  in  substance  to  the  disordered  tissues,  completely 
changed  their  action,  without  producing  any  untoward  results. 

The  cases  I  have  related  show  at  once  how  far  masturbation  may 
weaken  the  most  active  genital  organs,  at  the  period  of  their  greatest 
energy,  and  the  necessity  of  taking  into  consideration  the  actual 
condition  of  the  parts,  in  order  to  appreciate  the  effects  of  sexual 
intercourse. 

I  have  so  far  shown  that  blennorrhagia  and  masturbation  may 
leave  a  degree  of  irritation  in  the  spermatic  organs,  or,  perhaps,  a 
peculiar  susceptibility  easily  increased  by  coitus.  Hence  it  happens, 
that  the  virile  power  differs  much,  not  only  in  different  individuals, 
but  in  the  same  individuals  at  different  periods. 

Independently  of  the  changes  which  may  occur  before  the  act,  the 
organs  may  be  temporarily  exposed  to  others  just  as  hurtful.  And 
I  now  proceed  to  point  out,  by  two  or  three  cases,  the  chief  circum- 
stances which  may  thus  render  coitus  injurious. 


CASE  XLII. 

Masturbation —  Venereal  excesses — Prolonged  horse  exercise — Blennorrhagia 
— Nocturnal  and  diurnal  pollutions — Two  cauterizations — Recovery — 
Premature  excesses — Relapse — Cure  by  another  cauterization. 

M.  T ,  of  robust  constitution,  and  bilio-sanguine  temperament,  con- 
tracted the  habit  of  masturbation  at  school.  At  the  age  of  fifteen,  he  cor- 
rected himself,  but  committed  venereal  excesses.  Still  his  health  did  not 
undergo  any  notable  change  until  some  time  after,  when  he  was  obliged  to 
pass  the  greater  part  of  the  day,  and  often  part  of  the  night,  on  horseback. 
After  several  months  of  this  kind  of  life,  he  felt  weight  and  heat  in  the 
perineum,  with  pulsation  and  darting  pain  at  the  margin  of  the  anus. 
Haemorrhoids  appeared,  and  his  sexual  feelings  diminished  by  degrees,  and 
at  length  entirely  left  him.  He  detested  the  sex,  and  became  morose, 
taciturn,  and  irritable  ;  all  his  functions  were  disordered  ;  he  felt  east  down, 
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careless,  physically  as  well  as  morally  depressed,  and  sought  solitude.  At 
length  he  commenced  the  study  of  medicine. 

A  professor,  whom  he  at  first  consulted,  believed  him  afflicted  with  gas- 
tritis, afterwards,  with  chronic  enteritis;  still  later,  he  thought  him  hypo- 
chondriacal. In  this  condition,  at  the  age  of  twenty -five,  he  consulted  me. 
His  symptoms  were  much  the  same  as  those  I  have  related  in  so  many  other 
cases;  but  he  had,  in  addition,  a  constant  urethral  discharge. 

I  performed  two  cauterizations  for  this  patient,  six  months  intervening 
between  them.  The  urethral  discharge  and  diurnal  pollutions  disappeared 
completely;  and  his  nocturnal  pollutions  became  much  rarer;  he  regained 
his  embonpoint,  and  his  former  strength  and  activity. 

Uo fortunately,  M.  T yielded  with  little  discretion  to  the  venereal 

S,  which  resumed  their  empire  over  him.  A  relapse  resulted,  requiring 
another  cauterization,  which  produced  the  same  effects  as  the  former  ones; 
although  more  slowly.  His  health  was  afterwards  undisturbed  by  any  simi- 
lar accidents. 

The  masturbation  and  venereal  excesses  which,  in  this  case,  pre- 
ceded the  long-continued  horse  exercise,  must  be  taken  into  account; 
they  certainly  predisposed  to  the  occurrence  of  blennorrhagia  and 
nocturnal  and  diurnal  pollutions. 

The  mode  of  action  of  horse  exercise  on  the  genital  organs  is  so 
evident,  as  not  to  require  explanation.  The  fact  is  worthy  of  notice, 
because  it  explains  the  advantages  or  inconveniences  of  this  exercise 
in  eases  of  spermatorrhoea,  according  as  they  arise  from  atony  or 
phlogosia  of  the  spermatic  organs. 

The  excitement  produced  by  horse  exercise  must  also  he  noticed 
as  a  circumstance  which  may  deceive  the  patient.  The  signs  of  viril- 
ity which  it  excites  are  too  often  taken  for  natural  desires.  Even 
when  these  natural  desires  exist  at  the  same  time,  they  should  not 
be  Satisfied  while  the  organs  are  in  a  Mate  of  irritation   and   fatigue 

from  riding,  because  the  act  Itself  tends  to  produce  the  same  effects. 
Thus,  the  union  of  the  two  circumstances  may  produce  more  or  less 

Bevere  urethritis  and  its  usual  results.       In  the  foregoing  Case,  as   in 

many  others,  1  have  Been  irritation  of  the  urethra  accompanying  the 

same  Mate  in  the  >periuatie  organs  ;  this  is  a  very  eoinnion  coinci- 
dence, and  one  \e\-y  easily  explained. 

The  relapse  this  patient  Buffered  is  worthy  of  notice  on  account  of 
the  difficulties  which  a  convalescence  From  spermatorrhoea  presents. 
Scarcely  has  the  cure  begun  to  progress,  than  the  Bemen  is  retained 
longer  m  its  reservoirs;  it  i-  consequently  better  formed,  the  more 
fluid  pari  being  absorbed;  hence  frequent,  energetic,  and  prolonged 
erection-  are  excited.     A   time  may  arrive  when  these  will  become 

weakening  and  hurtful:  tin-  testicles  contii to  secrete,  and  the 

seminal  vesicles  have  only  a  certain  capacity;  evacuations  must, 
therefore,  take  place;  if  normal  ones  be  prevented,  they  will  occur 
abnormally,  and  the  pollutions  we  are  endeavoring  to  euro  will  re- 
appear. Henoe,  moderate  i  ma  is  the  best  tonic  in 
of  the  case.     A  return  to  the  exercise  of  then-  functions 
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is,  therefore,  beneficial — indeed,  indispensable.  It  is  difficult  for 
the  practitioner  to  point  out  the  exact  moment  when  such  return 
should  take  place,  and  for  the  patient  to  prevent  himself  from  over- 
stepping the  bounds  of  the  most  importunate  necessity.  Unfor- 
tunately the  same  thing  occurs  in  these  cases,  that  we  see  daily  after 
other  diseases — gastritis  for  instance;  when  a  little  food  is  allowed, 
an  excess  would  recall  all  the  irritation  of  the  stomach  ;  but  the 
patient  often  consults  his  appetite  more  than  his  power  of  digestion, 
and  hence  disorder  sometimes  arises  more  severe  than  the  first.  In 
such  cases,  however,  the  meals  may  be  watched,  the  food  chosen, 
and  the  portions  doled  out.  In  the  cases  under  consideration  such 
watching  is  impossible. 


CASE  XLIII. 

Lymphatic  temperament — Early  and  long-continued  masturbation — Horse 
exercise — Infrequent  coitus — Urethritis — Repeated  attacks  of  inflamma- 
tion in  the  testicles — Frequent  discharge  of  urine — Pollutions  during  def- 
ecation— Imperfect  ejaculation — Two  cauterizations  followed  by  perfect 
recovery. 

Berthelot,  set.  twenty-three,  of  lymphatic  temperament,  the  son  of  robust 
peasants,  enjoyed  perfect  health  during  his  infancy.  Between  the  ages  of 
ten  and  fourteen  he  practised  masturbation  frequently  with  the  other  chil- 
dren of  the  neighborhood,  although  he  experienced  little  sensation,  and  did 
not  pass  any  semen.  At  a  later  period,  he  addicted  himself  to  the  vice  as 
often  as  two  or  three  times  a  day.  Still  his  health  underwent  no  alteration. 
At  the  age  of  twenty-one,  he  entered  a  cavalry  regiment,  and  soon  after- 
wards had  cholera,  on  recovering  from  which  he  was  sent  to  his  native 
village  for  change.  He  hunted  much  at  this  time,  and  was  constantly  on 
horseback.  About  three  months  afterwards,  he  had  sexual  intercourse  once 
or  twice  a  day,  and  on  the  fifth  day  he  experienced  very  acute  pain  in  the 
urethra  during  the  passage  of  urine,  but  no  discharge  occurred.  He  re- 
sumed his  habitual  horse  exercise,  but  abstained  from  the  use  of  alcoholic 
drinks.  About  two  months  later,  B observed  that  he  pa.ssed  a  con- 
siderable quantity  of  semen  while  at  stool,  even  although  his  bowels  were 
not  constipated;  and  at  the  same  time  his  culls  to  urinate  became  more 
frequent  and  more  sudden,  so  that  he  passed  water  eight  or  ten  times  a  day, 
and  four  or  five  times  in  the  night.  Soon  afterwards,  after  a  long  ride,  lie 
felt  pain  in  the  course  of  the  left  spermatic  cord,  which  soon  extended  to 
the  epididymis  and  testicle  of  the  corresponding  side.  Orchitis  was  estab- 
lished, but  yielded  to  the  usual  treatment,  leaving,  however,  a  chronic  en- 
largement of  the  epididymis.  Afterwards  the  patient  wore  a  suspensory 
bandage,  rode  on  horseback  again,  and  again  practised  masturbation.  He 
now,  for  the  first  time,  experienced  an  extraordinary  change  in  ejaculation. 
Very  little  semen  was  passed  by  the  urethra,  although  he  felt  internally  a 
sensation  which  announced  abundant  discharge.  The  greater  part  of  the 
emission  remained  in  the  urethra,  and  was  discharged  after  the  subsidence 
of  the  erection  ;  even  then  the  patient  was  obliged  to  assist  its  escape,  by 
making  pressure  on  the  urethra.     This  occurred  even  during  nocturnal  pollu- 
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tions.  The  diurnal  discharges  during  defecation,  and  the  frequent  desire  to 
micturate  continued;  the  patient's  health  became  again  disordered,  and 
when  he  returned  to  his  regiment,  he  was  just  as  weak  and  thin  as  when 
recovering  from  the  effects  of  the  cholera. 

After  a  few  days'  active  service,  swelling  again  attacked  the  left  testicle  : 
this  was  relieved  by  rest  and  emollients,  but  frequently  returned  again,  after 
slight  horse  exercise.  Acute  inflammation  also  attacked  the  right  spermatic 
cord,  epididymis,  and  testicle.  The  inflammation  was  dispersed  by  leeches, 
but  enlargement  of  the  cord  and  epididymis  remained.  Some  time  after,  the 
patient  complained  of  pain  in  his  chest,  sense  of  suffocation,  and  frequent 
attaeks  of  digestive  disorder,  and  on  the  6th  of  August,  1836,  he  was  ad- 
mitted into  the  hospital  St.  Eloi,  under  the  care  of  Professor  Serre,  in  much 
the  same  condition  that  we  have  so  frequently  described. 

M.  Serre  cauterized  the  prostatic  portion  of  the  urethra,  after  which,  the 
patient's  efforts  during  defecation,  together  with  the  quantity  of  semen 
passed  at  stool,  diminished.  Micturition  became  less  frequent,  and  his  diges- 
tion and  moral  condition  improved.  In  this  state  I  saw  him  a  month  after 
the  cauterization  :  hoping  that  the  amendment  would  continue  to  progress,  I 
merely  prescribed  cold  ascending  douches  every  second  day.  Some  time 
after,  I  found  a  slight  difficulty  in  passing  a  catheter  into  the  bladder.  The 
instrument  was  caught  near  the  neck  of  the  bladder  by  a  band,  which  caused 
a  kind  of  starting  upwards  of  its  point. 

In  any  other  part  of  the  canal  I  should  no't  have  considered  this  obstacle 
worthy  of  notice,  but  its  seat  being  near  the  orifice  of  the  ejaculatory  ducts, 
1  questioned  the  patient  further.  From  what  I  then  learned,  I  was  induced 
to  leave  an  instrument  in  the  urethra  for  an  hour,  and  to  repeat  this  once 
a  week.  The  ascending  douches  seemed  to  give  tone  to  the  rectum,  and 
the  introduction  of  the  catheter  freedom  to  the  urethra.  The  seminal  dis- 
chargea  diminished,  and  remarkable  improvement  in  all  the  functions  took 
place.  On  the  15th  of  October,  however,  a  pollution  occurred  during  <lef'e- 
cation,  ami  was  repeated  on  the  19th.  At  the  same  time,  the  desire  oi' 
micturition  became  more  frequent.  On  the  21st  of  October,  therefore,  1 
determined  on  again  performing  cauterization  of  the  prostate,  applying  the 
caustic  especially  to  the  membranous  portion  of  the  urethra  in  Iront  of  the 
Orifice  of  tin;  ejaculatory  ducts.  This  second  cauterization  perfected  the 
benefit  begun  by  the  first.  Defecation  was  performed  easily,  und  the  pollu- 
tion- accompanying  it  ceased,  the  urine  became  quite  transparent,  and  was 

i  it  normal  intervals  in  a  full  stream,  and  without  pain.  A  few  abun- 
dant nocturnal  emissions  occurred  at  intervals  of  ten  ami  fifteen  days,  but 
thej  were  always  preceded  by  erotic  dreams,  and  accompanied  with  lively 
Bensations,  the  seminal  emissions  taking  place  very  freely  and  entirely.    And 

(.n  the  6tb  <>l   December,  1> left  the  hospital,  having  been  quite  well  for 

more  than  a  month.     I  advised  him,  however,  t<>  exchange  from  a  cavalry 
t.»  an  infantry  regiment. 

Berthelol  was  "fa  very  lymphatic  temperament,  and  he  had  con- 
tracted habita  of  abuse  four  yean  before  puberty.  These  circum- 
stances must  have  had  their  influence  in  determining  the  effects 
produced  on  the  spermatic  organs.  But  the  immediate  cause  of  the 
disease  is  very  evident.  Coitus  was  only  repeated  a  few  times,  but 
whole  days  were  passed  on  horseback.  Eliding  exercise  aggravated 
the  disorder, and  produced  relapses.  To  Its  effects  on  the  perineum, 
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the  urethritis  and  the  repeated  attacks  of  orchitis  must  be  attrib- 
uted. 

It  was  not  by  exposing  the  testicles  to  friction,  as  may  at  first 
sight  be  supposed,  that  the  horse  exercise  induced  orchitis  ;  the  in- 
flammation commenced  in  the  vas  deferens,  extended  to  the  epi- 
didymis, and  thence  to  the  testicle.  The  action  of  the  saddle  on  the 
perineum,  therefore,  increased  the  urethral  inflammation,  and  favored 
its  extension  to  the  neighboring  mucous  membrane.  The  irritation 
extended,  not  only  to  the  testicles,  but  towards  the  kidneys.  The 
seminal  vesicles  were  then  in  the  same  condition  as  the  bladder,  and 
presented  the  same  phenomena — their  situation  between  the  ejacu- 
latory  ducts  and  the  testicles  being  the  same  as  that  of  the  bladder 
between  the  urethra  and  the  kidneys.  What  passed  in  the  bladder 
was  only  the  exaggeration  of  what  took  place  in  the  seminal  vesicles. 
The  influence  of  this  phlogosis  even  extended  to  the  sphincters  of 
the  anus,  since  the  expulsion  of  relaxed  motions  required  consider- 
able efforts. 

I  have  already  related  (page  144)  a  case  of  nocturnal  pollutions, 
in  which  no  external  evacuation  took  place,  all  the  semen  passing 
into  the  bladder,  and  being  afterwards  expelled  with  the  urine.  This 
occurred  in  consequence  of  compression  having  been  made  on  the 
perineum  to  prevent  ejaculation.  I  have  seen  another  case,  in  which 
the  same  thing  happened  after  blennorrhagia,  and  Berthelot  presented 
something  similar,  but  in  him  all  the  circumstances  were  still  more 
marked.  There  could  be  no  doubt  as  to  the  observations  he  made 
during  masturbation.  He  always  experienced  the  same  voluptuous 
sensations,  which  were  accompanied  by  a  kind  of  internal  perturba- 
tion, and  he  observed  the  discharge  at  the  time  of  only  two  or  three 
drops  of  semen.  After  nocturnal  pollutions  he  constantly  found  on 
waking  a  considerable  quantity  of  semen  in  the  urethral  canal. 
These  phenomena  were  easily  observed,  and  he  did  so  many  times. 

I  have  frequently  seen  the  same  effects  take  place  in  very  long 
and  tight  strictures  of  the  urethra;  but  in  Berthelot,  a  No.  12  cath- 
eter passed  easily  into  the  bladder.  The  office  of  the  ejaculatory 
ducts  must,  therefore,  have  been  altered  by  some  cicatrix,  in  the 
neighborhood  of  the  verumontanum.  The  presence  of  this  was  made 
evident  by  the  slight  deviation  of  the  point  of  the  catheter  before 
entering  the  bladder.  The  presence  of  such  a  cicatrix,  in  this  sit- 
uation, indicates  clearly  enough  that  inflammation  has  been  active 
near  the  orifice  of  the  ejaculatory  ducts  ;  hence,  it  may  be  supposed 
that  the  effects  of  horse  exercise  on  the  perineum  must  have  con- 
tributed to  its  development,  and  to  the  extension  of  the  inflammation 
so  frequently  to  the  testicles. 

I  have  shown  in  another  place  (page  96)  that  horse  exercise  may 
contribute  to  produce  diurnal  pollutions  by  its  action  on  the  margin 
of  the  anus  causing  obstinate  constipation  ;  and  I  have  also  pointed 
out  that  it  may  have  very  injurious  effects  about  the  period  of  puberty 
(page  147)  by  inducing  accidental  emissions,  or  leading  to  bad  habits. 
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These  cases,  with  those  I  have  just  related,  show  that  horse  exercise 
may  cause  hurtful  excitement  of  the  genital  organs  ;  first,  hy  in- 
ducing ohstinate  constipation  ;  secondly,  by  producing  abnormal 
excitement,  which  may  lead  to  abuse  ;  thirdly,  by  rendering  coitus 
irritating;  fourthly,  by  increasing  irritation  previously  set  up  by 
recent  excesses. 

I  do  not  pretend  to  assert  that  horse  exercise  often  produces  such 
unfortunate  results,  but  it  is  important  to  know  how  and  under  what 
circumstances  they  may  be  produced — in  a  word,  what  influence 
horse  exercise  may  have  in  causing  spermatorrhoea.  All  that  I  have 
now  said  of  course  applies  to  the  other  exercises  which  act  on  the 
genital  organs,  and  whose  action,  though  less  energetic,  may  be  more 
prolongcl. 

Every  one  knows  the  effect  produced  by  long  journeys,  even  in 
the  easiest  carriages.  The  increase  of  temperature  which  all  the 
parts  that  bear  the  weight  of  the  body  experience,  and  the  continual 
shaking  to  which  they  are  submitted,  excite  importunate  erections, 
which  are  commonly  followed  by  fatigue  and  irritation.  The  in- 
creased How  of  blood  often  suffices  to  reproduce  urethral  discharges 
which  had  ceased  for  some  time.  I  have  been  consulted  many  times 
in  cases  of  this  nature — indeed,  there  are  some  persons  who  cannot 
]»;i-<  a  few  days  in  travelling  without  having  a  Blight  gleet.  These 
effects  are  not  equally  severe  in  all,  but  all  experience  an  increased 
excitement,  which  it  is  necessary  to  be  guarded  against,  because  it 
excites  desires  which  may  be  easily  mistaken  for  real  necessities. 
There  is  more  importance  in  these  apparently  trivial  circumstances 
than  is  generally  supposed.  Jlence  I  have  called  attention  to  them 
,  u  passant, 

1  have  already  Bhown,  that  the  action  of  alcoholic  liquors  on  the 
genital  organs  may  induce  spermatorrhoea  (sec  case  twenty-one).  I 
now  proceed  t<>  show  the  influence  they  exert  on  the  venereal  act. 

CASK   XLIV. 

I/ymphatico- sanguineous  temperament — Coitus  when  nearly  intoxicated^  at 
the  a,, i  of  twenty-two — Blennorrhagia — Pollution*  during  defecation — 
Disturbance  during  ejaculation  —  /lain/  in  tin  membranous  portion  of  the 
urethra — Co  — Cure. 

Ghtis,  :i  Boldier  in  tic  57th  régiment,  eat.  twenty-five,  of  lymphaticorsan- 
guineous  temperament,  always  enjoyed  perfect  health,  until,  in  L838,aftera 
debauch,  be  bad  sexual  intercourse  Be  only  remembers  that  the  coitus  waa 
vitv  !  Iiii\  painful.     Immediately  afterwards,  be  fell  pain  in  the 

pelvis,  which  -  led  n>  the  testiolea,  and   never  entirely  lefl   him 

afterwards.  The  following  day  :i  clear  urethral  discharge  came  mi,  which 
aoon,  however,  became  greenish.  This  varied  much  in  its  after  appearances, 
and  sometimes  passed  on  entirely  fora  daj  or  two.  This  blennorrhagia  drew 
tin-  patient's  attention  to  s  discharge  from  the  urethra  during  defecation.  At 
first,  ;i  few  drops  of  ■■'  viscid  fluid  It  i^  «  -  whin-  of  egg  were  discharged,  and 
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these  were  followed  by  an  abundant  evacuation  of  semen.  This  evacuation 
always  took  place,  varying  in  quantity  according  to  the  efforts  required  during 
defecation. 

From  this  time  the  patient  practised  masturbation,  and  at  the  moment  of 
ejaculation,  he  felt  a  kind  of  commotion  in  the  urethra,  and  observed  that 
nothing  was  passed  externally.  After  the  erection  had  subsided,  the  semen 
escaped  gradually.  This  he  always  noticed,  though  sometimes  the  semen 
remained  in  the  canal  for  half  an  hour.  When  nocturnal  pollutions  occurred, 
the  greater  part  of  the  emission  remained  in  the  urethra  until  the  patient 
awoke. 

During  eighteen  months,  Gros  underwent  no  medical  treatment;  after- 
wards he  took  emollients,  preparations  of  iron,  mercurial  pills,  large  doses 
of  copaiba  and  cubebs,  and  of  Chopart's  mixture;  injections  of  all  kinds 
were  also  employed  without  benefit.  About  the  end  of  August,  1836,  he 
came  to  consult  me.  He  had  frequently  had  sexual  intercourse  without 
communicating  any  disease  to  the  female.  The  urethral  discharge,  and 
the  pollutions  during  defecation,  continued  to  the  same  degree  ;  the  urine 
was  passed  very  frequently,  and  was  generally  rendered  opaque  by  a  thick 
cloud.  Still,  however,  the  patient's  functions  were  performed  pretty  regu- 
larly, and  he  had  not  lost  flesh  ;  but  his  muscles  were  soft  and  flabby,  his 
thoughts  gloomy,  and  his  voice  weak  and  husky.  Constant  pain  had  an- 
noyed him  for  two  years  in  the  joints,  groins,  and  along  the  spermatic  cords 
to  the  testicles.  His  eyes  were  intolerant  of  light,  and  constantly  affected 
by  a  prickling  pain. 

The  introduction  of  a  catheter  gave  acute  pain  ;  the  instrument  was 
arrested  for  a  moment  in  front  of  the  neck  of  the  bladder,  by  a  little  band, 
which  tilted  up  its  points. 

On  the  7th  of  October,  I  cauterized  the  membranous  portion  of  the  canal  ; 
acute  and  long-continued  pain  followed,  and  the  urine  was  bloody  and  abun- 
dant. This  inflammation  had  entirely  disappeared  at  the  expiration  of  three 
weeks,  when  the  discharge  rapidly  diminished  and  soon  disappeared.  The 
efforts  at  stool,  and  the  seminal  discharges  which  accompanied  them,  had 
ceased  much  earlier,  and  the  pains  in  the  groins,  spermatic  cords,  and  tes- 
ticles, as  well  as  the  sensations  the  patient  experienced  in  his  eyes,  were 
relieved. 

When  Gros  left  the  hospital,  he  was  free  from  all  the  appreciable  symp- 
toms which  he  had  on  entering;  as  regarded  ejaculation,  of  course  he  was 
unable  to  give  any  information,  but  he  promised  to  let  me  know  if  he  found 
the  discharge  arrested  in  the  canal  as  before,  and  from  that  time  I  have  heard 
nothing  from  him. 

This  patient  was  in  the  hospital  at  the  same  time  as  the  subject 
of  the  preceding  case,  and  I  placed  them  in  adjoining  beds,  in  order 
the  better  to  contrast  their  symptoms.  Both  were  of  the  same  age, 
and  both  experienced  the  same  pollutions,  and  the  same  difficulty  of 
ejaculation,  after  an  attack  of  non-contagious  urethritis.  The  point 
of  the  catheter  communicated  the  same  sensation  of  obstruction  in 
both,  and  the  same  treatment  cured  them  both. 

I  need  not  at  present  refer  to  what  I  have  stated  respecting  a 
cicatrix  situated  in  front  of  the  orifice  of  the  ejaculatory  ducts.  The 
most  simple   and  direct  means  by  which  to  obviate  its  effects  is  an 

12 
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active  cauterization  in  front  of  the  verumontanum.  On  this  account, 
in  these  two  patients  I  more  particularly  cauterized  the  membranous 
portion  of  the  urethra. 

In  the  case  of  Gros,  a  single  connection  gave  rise  to  all  the  acci- 
dents ;  therefore,  it  can  scarcely  be  said  that  he  committed  excesses  ; 
but  the  act  was  not  brought  about  by  a  natural  necessity  ;  it  was 
accomplished  in  a  laborious  manner  ;  under  circumstances  very  likely 
to  prolong  its  duration,  and  whilst  the  mucous  membrane  of  the 
genito-urinary  organs  was  exposed  to  considerable  over-excitement. 
The  act  was  therefore  inopportune,  and  as  such,  it  produced  the 
effects  of  an  excess.  The  urethritis  following  it  seems  to  have  been 
produced  by  the  excessive  duration  of  the  act,  and  by  the  excite- 
ment of  the  organs  by  alcoholic  stimuli  before  they  were  submitted 
to  this  fatigue.  The  color  of  the  discharge  showed  that  it  was  not 
spermatic.  It  seemed  to  be  an  ordinary  gleet,  arising  from  the  same 
cause  as  the  chronic  vesical  catarrh  and  the  involuntary  seminal 
discharges. 

CASE  XLV. 

Coif  us   in   a  state  approaching   inebriety — Gleet  increased  by  a  journey — 

Diurnal  pollutions — Cauterization,    with  rapid   improvement — Relapse 
from  prematuri  fatigue  of  the  organs — Cure  by  means  of  antiphlogistic* 

and  r<  St. 

M.  R ,  a  student  of  medicine,  a  native  of  the  tropics,  and  of  a  very 

nervous  temperament,  addicted  himself  to  masturbation  about  the  period  of 
puberty,  and  Liter  to  venereal  excesses  and  the  use  of  alcoholic  liquors. 
His  health  became  disordered,  but  by  a  regular  life  and  exercise  he  strength- 
ened his  constitution,  and  for  several  years  his  health  was  excellent. 

In  L886,  alter  a  debauch,  when  nearly  intoxicated,  he  repeated  coitus 
twice  during  the  night,  each  time  with  unusual  difficulty.  On  the  fourth 
dav  be  experienced  pain  in  the  canal,  and  scalding  during  the  passage  of 
urine.  A  Blight  mucous  discharge  soon  appeared,  and  became  more  abun- 
dant by  degrees.  Paths  and  emollients  diminished  the  irritation  ;  but  it  in- 
creased afresh  during  a  long  journey,  which  the  patienl  was  obliged  to  take. 
After  bis  return,  he  often  applied  leeches,  and  took  copaiba,  without  being 
able  to  lessen  the  discharge.  Every  morning  and  evening  and  during  the 
the  point  of  the  glans  was  moistened  by  i  drop  of  viscid  fluid.  This 
circumstance  irould  not  have  attracted  his  attention  if  he  had  not  at  the  same 
time  notir.d  i  remarkable  diminution  in  bis  virile  powers.  Ejaculation  be- 
came very  raj. id  ;    tin-  erections  remained  incomplete;    and  several  times  the 

act  was  impossible.  The  patient  had  pain  in  the  Bpermatio  cords  and  testicles; 
.  of  weight  in  the  perineum,  and  at  the  margio  of  the  anui  ;  both  bis 

limbs  and  hi-  intellect  grew  weak.     Absorbed,  io  spite  of  himself,  in  eon- 

lidcration  of  his  condition,  be  was  enable  to  pay  attention  to  anything  else. 

He  leal  his  memory,  was  constantly  abstracted,  and  incapable  of  ipplying 
Il  m  an\  intellectual  employment,  or  bodily  exercise.  This  mental  and 
cal  weakness,  together  with  the  disorder  of  all  his  functions,  had  inoi        - 
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rapidly,  when  the  patient  came  under  my  care.  It  was  not  difficult  to  dis- 
cover the  origin  of  his  disorder.  Each  stool  was  accompanied  by  more  or  less 
abundant  seminal  discharges,  and  the  patient's  urine  constantly  contained  a 
considerable  quantity  of  well-formed  semen,  full  of  granules  like  boiled  rice. 
In  the  beginning  of  June,  1837,  I  cauterized  the  prostatic  portion  of  the 
urethra.  The  operation  produced  its  ordinary  immediate  effects.  As  soon 
as  the  inflammation  had  passed  off,  the  diurnal  pollutions  disappeared,  and 
energetic  erections  returned.  The  premature  use  of  coitus,  however,  added 
to  over  fatigue  during  very  hot  weather,  reproduced  the  irritation  in  the 
urethra,  together  with  the  diurnal  pollutions,  and  the  general  symptoms  that 
accompanied  them.  This  relapse  I  treated  with  leeches,  baths,  enemata, 
and  strict  repose,  which  simple  means  soon  brought  about  a  perfect  cure,  and 
rendered  a  second  cauterization  unnecessary,  although  the  patient  pressingly 
demanded  it. 

Under  other  circumstances  M.  R had  committed  considerable 

excesses  without  experiencing  any  ill  effects.  To  what,  then,  can 
we  attribute  the  occurrence  of  the  urethritis  and  the  diurnal  pollu- 
tions following  it,  but  to  the  effects  of  the  alcoholic 'stimuli? 

The  last  part  of  this  case  shows  how  necessary  it  is  not  to  disturb 
the  effects  of  cauterization  by  any  circumstances  which  may  re- 
excite  the  irritation.  It  would  be  dangerous  to  recur  to  the  same 
treatment,  when  irritation  is  again  set  up  a  few  days  after  cauteri- 
zation by  the  influence  of  exciting  causes.  When  on  the  other  hand, 
under  such  circumstances,  antiphlogistics  are  employed,  and  rest  is 
enjoined,  the  symptoms  disappear  rapidly  ;  the  cure  is,  therefore, 
only  retarded  :  a  second  cauterization  in  such  a  case  might  be  ex- 
pected to  produce  much  disorder. 

These  effects  from  the  excessive  use  of  stimuli  are  by  no  means 
rare,  judging  from  the  number  of  cases  I  have  met  with;  the  two 
related  are,  however,  sufficient  to  give  an  idea  of  the  general  circum- 
stances attending  such  cases  ;  I  shall,  therefore,  only  extract  the 
most  important  features  of  the  others  of  which  I  have  notes. 

None  of  my  patients  were  completely  intoxicated  at  the  moment 
of  coitus,  but  all  were  more  or  less  approaching  that  state.  Few 
repeated  the  act  ;  and  some  even  were  unable  to  terminate  it.  In 
all  it  was  long,  laborious,  and  attended  with  little  pleasure  ;  and 
the  inflammation  or  irritation  of  the  urethra  came  on  very  quickly. 
Urethral  discharge  did  not  invariably  arise  ;  when  it  did  occur,  it 
appeared  very  quickly.  The  pain  produced,  as  well  as  the  color  of 
the  discharge,  differed  much  in  different  individuals.  In  two  cases 
retention  of  urine  occurred  on  the  day  following,  and  in  another, 
prostatitis  was  set  up.  Several  patients  passed  dark-colored  and 
even  sanguinolent  urine  for  several  days. 

All  fermented  drinks  are  not  equally  hurtful,  and  according  to  my 
experience,  beer  produces  the  worst  effects,  especially  when  new. 

To  resume:  a  state  approaching  intoxication  may  be  hurtful  in 
two  ways:  first,  by  diminishing  the  sensibility  of  the  nervous  sys- 
tem;   secondly,   by   favoring    the   occurrence   of   irritation    in  the 
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genito-urinary  mucous  membrane.  As  this  double  action  may  ap- 
pear contradictory,  I  will  explain  it. 

During  complete  intoxication  coitus  is  impossible,  because  the 
functions  of  the  cerebro-spinal  system  are  suspended.  But  when 
fermented  liquors  have  produced  effects  short  of  stupefaction,  when 
excitement  is  followed  by  a  commencing  weakness,  with  a  disposition 
to  somnolency,  venereal  excitement  is  frequently  manifested,  on  the 
nature  of  which  it  is  very  easy  to  be  deceived,  because  in  this  state 
nothing  is  feared. 

Indifferent  erections  occur.  These  may  suffice  to  permit  the  com- 
mencement of  coitus,  but  the  sensibility  of  the  genital  organs  is 
blunted,  for  the  same  reason  that  all  other  sensations  are  vague  and 
dull.  The  pleasurable  feeling  may  be  sufficient  to  keep  up  the  erec- 
tion, but  does  not  suffice  to  produce  that  high  state  of  excitement 
which  is  necessary  for  the  accomplishment  of  the  act.  This  diminu- 
tion of  sensibility  then,  renders  coitus  incomplete,  or  retards  its 
consummation,  sometimes  even  rendering  it  impossible.  It  becomes 
evident,  therefore,  that  such  ineffectual  efforts  must  favor  the  de- 
velopment of  irritation  in  parts  which  are  at  the  same  time  in  a  state 
of  more  or  less  active  congestion. 

Again  on  the  other  hand,  it  is  well  known  that  fermented  liquors 
irritate  the  genito-urinary  organs,  and  that  those  who  take  them  in 
excess  frequently  lose  their  virility.  It  is  well  known,  too,  that 
drunkards  are  subject  to  chronic  catarrh  of  the  bladder,  to  engorge- 
ment of  the  prostate,  dysuria,  retention  of  urine,  and  chronic  gleet; 
and  I  have  before  shown  that  wine  is  hurtful  to  patients  laboring 
under  spermatorrhoea  (see  case  21). 

Fermented  drinks,  then,  taken  in  excess,  produce  an  excitement 
in  the  genito-urinary  organs,  which  is  very  likely  to  run  into  a  state 
of  permanent  irritation,  at  the  same  time  that  they  disturb  the  in- 
tellect, blunt  all  sensations,  and  prolong  the  efforts  of  coitus  by 
postponing  the  convulsive  action  which  concludes  the  act.  Hence  it 
occurs  that    these    tissues,  already  irritated  by  the   direct    action   of 

the  fermented  liquors,  are  still  more  disordered  by  the  violent  and 
prolonged  action  of  Buch  unsuitable  efforts.     It  is  not  wonderful, 

then,  that   Coitus  under  BUch  unfavorable  circumstances  should  oi'ten 

produce  hurtful  results. 

(  Tutractt  riêtia  of  <■•  m  n  ttl  <  za  »#<  s. — The  immodt  rate  and  conse- 
quently injurious  use  of  a  thing,  u$eful  within  proper  limits, consti- 
tutes an  ■  We  must,  therefore,  consider  the  act  of  Bexual 
intercourse  under  two  points  of  view,  in  order  fully  to  understand 
its  different  effects.  It  is  widely  different  from  all  abusée,  which  can 
never  be  of  service,  however  rarely  they  mav  be  practised. 

But  to  what  extent  may  intercourse  I»'-  regarded  as  moderate  and 

useful,  or  at  all  event-  as  not  hurtful  ?     Wnen  do  excesses  and  oon« 

m  I  \  danger  oommenoe?    These  important  questions  have  never 

dearly  resolved.     In  such  .-i  consideration  each  consults  his  own 

ence,  and  arrives  at  a  different  conclusion!     The  power  and 
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activity  of  the  organs  of  generation,  as  I  have  already  stated,  vary 
extremely  in  different  individuals,  and  even  in  the  same  individual  at 
slightly  distant  periods.  No  other  organs  in  the  economy  present 
so  great  a  variety  in  the  activity  of  their  functions.  It  is,  therefore, 
evident  that  any  statement  in  numbers  would  be  incorrect  as  regards 
the  majority  of  cases. 

The  wants  of  the  genital  system  can  alone  furnish  data  applicable 
to  each  case.  But  the  appreciation  of  these  wants  is  not  so  easy  as 
might  be  supposed.  They  vary  with  the  individual,  with  the  age, 
and  a  host  of  other  circumstances,  the  combinations  of  which  are 
almost  infinite. 

The  genital  wants  may  be  factitious;  a  violent  attachment  may,  in 
this  respect,  give  rise  to  great  illusions;  the  direct  irritation  brought 
on  by  Herpes  preputialis,  or  by  the  presence  of  ascarides  in  the  rec- 
tum, may  excite  morbid  erections  which  have  no  connection  with  the 
real  wants  of  the  system.  Irritation  of  the  cerebellum,  the  spinal 
cord,  or  the  nerves  supplying  the  genital  organs,  may  produce  the 
same  effects,  so  that  the  frequency  and  duration  of  the  erections 
will  not  always  show  the  amount  of  the  true  powers.  In  many  per- 
sons the  desires  are  greater  than  the  powers  of  fulfilment  ;  the 
imagination  of  such  is  constantly  occupied  by  erotic  ideas,  whilst 
their  physical  powers  are  very  little.  The  impulse  in  these  persons 
is  purely  derived  from  the  brain,  and  their  immoderate  desires  can- 
not, therefore,  furnish  a  measure  of  their  real  wants. 

On  the  other  hand,  a  too  absolute  and  lengthened  continence  may 
end  by  throwing  the  genital  instinct  into  a  state  of  inertia,  which 
might  be  mistaken  for  impotence,  and  which  may  lead  to  it,  as  we 
shall  see  by  and  by. 

Excessive  spermatic  plethora  is  generally  accompanied  by  a  feel- 
ing of  uneasiness  and  anxiety,  with  general  discomfort,  headache, 
laziness,  and  somnolency,  or  perhaps,  in  other  cases,  agitation,  sleep- 
lessness, impatience  in  temper,  inaptitude  for  intellectual  employ- 
ment, despondency,  love  of  solitude,  and  swelling  and  pain  of  the 
spermatic  cords  and  testicles.  These  symptoms  are  especially  seen 
about  the  age  of  puberty,  in  lads  who  have  escaped  falling  into  bad 
habits,  and  who  have  never  had  sexual  intercourse;  they  are  not  rare 
in  persons  more  advanced  in  life,  who  have  been  suddenly  deprived 
of  intercourse  which  had  become  habitual  to  them.  It  is  remarkable 
that  many  of  the  same  symptoms  are  found  in  cases  of  spermatorrhoea. 
It  is  sufficiently  astonishing  to  find  such  opposite  causes  producing 
similar  results,  yet  we  see  the  same  thing  occur  daily  in  other  cases. 
For  instance,  too  large  or  too  often  repeated  bleeding  constantly  pro- 
duces vertigo,  dizziness,  noise  in  the  ears,  convulsions,  palpitation  of 
the  heart,  &c,  although  these  symptoms  usually  depend  on  a  state 
of  plethora.  I  have  related  many  cases  in  which  extreme  weakness 
was  accompanied  by  .symptoms  likely  enough  to  cause  a  dread  of 
apoplexy,  cerebral  affections,  or  disease  of  the  heart. 

From  such  facts,  then,  we  may  conclude,  that  opposite  conditions 
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of  the  economy  may  produce  phenomena  sufficiently  alike  for  skilful 
practitioners  to  be  mistaken  in  them;  and  we  must  not  be  astonished 
at  finding  that  a  too  long  continence  should  bring  on  phenomena 
similar  to  those  observed  after  too  often  repeated  seminal  discharges. 

It  is  difficult,  then,  to  judge  à  priori  of  the  real  wants  of  any  in- 
dividual, because  the  frequency  and  duration  of  the  erections,  the 
activity  of  the  venereal  desires,  and  the  phenomena  observed  in  the 
different  functions  of  the  economy,  may  prove  deceitful.  This  is  not 
the  case,  if  we  only  consider  the  effects  that  immediately  follow  the 
venereal  act.  It  is  then  always  easy  to  foresee  the  remote  conse- 
quences which  are  to  be  expected  from  more  frequent  sexual  indul- 
gence. The  following  signs  cannot  be  misunderstood,  and  are  ap- 
plicable in  all  cases. 

When  coitus  is  followed  by  a  sense  of  happiness,  of  general  com- 
fort, and  of  increased  strength  ;  when  the  intellect  is  more  acute, 
and  the  body  more  active;  when  an  inclination  to  take  exercise,  or 
to  engage  in  intellectual  excitement  is  observed,  together  with  in- 
creased activity  of  the  genital  organs,  it  is  evident  that  an  imperious 
want  has  been  satisfied  within  the  limits  necessary  to  health.  The 
happy  influence  all  the  organs  experience  from  the  act  is  similar  to 
that  which  follows  the  accomplishment  of  every  other  function  ne- 
e<  —try  to  the  economy. 

When,  on  the  contrary,  coitus  is  followed  by  a  feeling  of  sadness, 
of  uneasiness,  fatigue,  or  satiety  ;  when  heaviness  of  the  head  and 
a  disposition  to  sleep  occur,  with  confusion  in  the  ideas  and  disin- 
clination for  exercise,  it  may  be  presumed  that  the  act  lias  been  too 
often  repeated,  or  performed  under  unfavorable  circumstances;  and 
erections,  however  energetic,  which  occur  soon  afterwards,  should 
be  considered  as  excited  by  the  commencement  of  irritation,  and 
not  by  the  return  of  the  want. 

It  is  only  when  coitus  is  followed  by  all  these  marks  of  debility, 
that  it  is  injurious;  indeed,  sadness,  ill-temper,  and  regret  are  never 

shown,  unless  the  act  he  too  often  or  unseasonably  repeated.  Such 
conditions,  therefore,  should  be  sufficient  to  show  that  there  has  been 

either  excess  Or  unfitness — which  produce  the  same  effects. 

These  two  classes  of  phenomena,  however,  are  rarely  of  so  striking 
a  nature  a-  I  have  just  supposed,  because  on  the  one  hand,  the  want 

i-  Seldom  ?ery  imperious,  and  on  the  other,  the  excess  is  seldom  very 

great;  hut  at  the  same  time  there  are  Few  who  have  not  experienced 
something  analogous  to  the  one  case  or  the  other.    (  lases  intermediate 

between  the-e  extremes,  constitute  th«-  ordinary  OOUrSS  of  life;  then 

coitus  is  followed  by  no  remarkable  phenomena,  and  hence  we  must 
conclude  that  in  the  majority  of  cases  it  is  far  from  exerting  the 
hurtful  influence  on  the  economy  that  has  been  attributed  to  it.  It  is 
true,  that  I  ha\e  related  cases  in  which  coitus  seldom  repeated  was 
attended  by  the  mosl  unfortunate  results;  but  in  such  cases  the  pre- 
nons or  concomitant  circumstances  mus!  he  taken  into  consideration. 
The  eau  es  capable  of  rendering  coitus  hurtful  are  very  various 
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and  frequent.  I  have  hitherto  only  considered  a  few  of  them.  I 
now  proceed  to  comment  on  others,  which  may  act  indirectly  in 
bringing  on  spermatorrhoea,  either  by  inducing  excesses  or  by  dis- 
ordering the  act  itself. 

Causes  of  Venereal  Excesses. — In  a  former  chapter  I  have 
pointed  out  the  pathological  causes  that  may  bring  on  accidental 
irritation  of  the  genital  organs  and  excite  abuse  :  it  is  evident  that 
the  same  circumstances  may  equally  lead  to  venereal  excesses:  what 
I  have  already  said,  therefore,  applies  to  the  subject  specially  under 
our  consideration. 

Age. — The  sensibility  which  the  genital  organs  acquire  at  the  age 
of  puberty,  the  kind  of  habitual  orgasm  of  which  they  become  the 
seat,  the  confidence  in  strength  imparted  by  an  unusual  sense  of 
vigor,  together  with  the  want  of  experience,  may  cause  the  youth  to 
be  carried  away  by  the  violence  of  his  first  feelings.  But  generally 
from  our  social  state,  he  experiences  obstacles  sufficiently  powerful 
to  subdue  his  passions  more  or  less  completely.  This  would  be 
highly  advantageous,  if  the  desires  did  not  break  forth  at  a  later 
period,  in  a  manner  even  still  more  dangerous.  It  is  rarely,  then, 
that  the  youth  meets  with  circumstances  favorable  to  habitual  ex- 
cesses capable  of  injuring  his  health.  I  have  met  with  few  such 
examples  at  this  early  age,  in  comparison  with  the  number  of  cases 
of  masturbation. 

When,  however,  the  development  of  the  man  is  completed,  and  the 
law  sanctions  his  emancipation  from  authority,  he  enjoys  perfect 
freedom  in  his  action,  or  he  marries  ;  and  then  it  is,  that  free  from 
all  restraint,  he  gives  license  to  his  previously  subdued  passions. 
But  if  sexual  intercourse  is  more  frequent  now  than  at  any  other 
period,  the  virile  power  also  exists  in  greater  energy,  and  the  re- 
sistance to  the  causes  of  injury  is  more  active  :  if  the  excitement, 
therefore,  arise  only  from  the  genital  organs,  there  will  be  no  greater 
excesses  now  than  at  any  other  time,  because  the  real  wants  are 
greater. 

At  a  later  period  the  powers  diminish  by  degrees,  until  they  be- 
come extinguished  in  old  age,  but  the  desires  follow  the  same  course. 
Thus,  then,  the  energy  of  the  genital  organs,  at  the  period  of  the 
greatest  virility,  would  not  suffice  to  induce  excesses,  if  other  causes 
were  not  superadded;  and,  on  the  other  hand,  the  diminution  of  their 
power,  with  advancing  age,  would  not  render  coitus  more  dangerous, 
but  more  rare. 

Temperament. — The  predominance  of  the  lymphatic  temperament 
renders  the  economy  little  capable  of  supporting  venereal  excesses, 
but  at  the  same  time,  this  temperament  predisposes  to  them  less  than 
any  other.  All  other  circumstances  being  equal,  individuals  in 
whom  the  lymphatic  temperament  is  very  marked  are  less  excitable, 
and  less  susceptible  of  being  carried  away  by  their  passions. 

The  sanguineous  temperament  seems  to  be  the  one  most  favorable 
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to  activity  of  the  genital  organs;  but  at  the  same  time  this  tempera- 
ment supports  such  activity  better  than  any  other. 

In  persons  of  nervous  temperament,  the  action  of  the  genital 
organs  is  apt  to  be  confounded  with  that  of  the  brain  ;  of  which  I 
shall  speak  shortly. 

Neither  age  nor  temperament,  then,  can  be  set  down  as  the  true 
cause  of  venereal  excesses,  and  of  the  disorders  to  which  they  give 
rise. 

Genital  Instinct. — The  organs  composing  the  reproductive  system 
may  be  divided  into  two  very  distinct  systems,  the  one  destined  for 
the  material  performance,  the  other  for  manifesting  the  impulses  and 
directing  the  actions  which  lead  to  it.  Proper  harmony  generally 
exists  between  these  two  systems  at  the  periods  of  evolution  and 
diminution  of  power  in  the  organs,  as  well  as  at  the  time  of  their 
greatest  power  and  activity:  this  is  why  the  phenomena  haying  ref- 
erence to  generation  have  been  generally  attributed  to  the  exclusive 
influence  of  the  sexual  organs,  such  influence  being  more  easily  ob- 
served than  that  of  the  encephalon.  I  have,  however,  shown  that 
the  genital  instinct  may  be  developed  long  before  the  epoch  of  pu- 
berty ;  I  now  proceed  to  show  that  the  two  systems  have  not  inva- 
riably an  equal  degree  of  development  or  activity,  and  to  point  out 
the  results  of  the  preponderance  of  one  system  or  the  other. 

Q-enital  Organ», — No  other  organs  present  such  considerable  dif- 
ferences either  in  development  or  power.  I  have  met  with  individ- 
uals who  early  addicted  themselves  to  unbridled  masturbation,  and 
who  afterwards  committed  great  venereal  excesses,  continued  even 
to  the  age  of  sixty,  without  notable  injury  to  their  health;  whilst 
on  the  other  hand.  I  have  seen  others,  who  experienced  very  serious 
nocturnal  and  diurnal  pollutions,  as  a  consequence  of  very  slight 
errors  of  conduct. 

These  differences  of  constitution  are  not  always  marked  by  char- 
acters :mnouncing  a  predominance  of  one  of  the  elements  which 
Constitute  the  organs;   still   less  are  they  shown  by  the  development 

of  the  frame  or  the  muscular  system.  Thus,  with  a  sanguineous,  a 
nervous,  or  a  lymphatic  temperament,  and  with  either  a  robust  or  a 
delicate  constitution,  the  genital  organs  may  present  all  the  varie* 
:'  sise,  power,  or  activity. 

The  condition  which  predisposes  least  to  sexual  excesses  is  that 
in  which  development  of  the  genital  organs  predominates  over  that 
of  their  encephalic  organ.  I  have  met  with  young  men  of  extraor- 
dinary virile  powers,  who  were  only  Impelled  by  their  physical  wants. 
They  experienced  frequent  and  importunate  erections,  but  their  im- 
agination remained  anexcited.  They  practised  masturbation,  or  had 
recourse  to  lexual  intercourse,  to  free  themselves  from  uneasiness, 
and  thought  no  nmre  of  the  act  as  soon  as  this  uneasiness  had  ceased. 
Such  patients  have  always  consulted  me  for  syphilis  or  blennorrhagia. 
The  opposite  conditions  are  those  which  prédispose  to  exci 

Encephalic  Organ»* — I  do  not  pretend  to  give  an  «-pinion  here  on 
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the  part  of  the  brain  which  receives  the  sensations  derived  from  the 
sexual  system.  It  is  enough  to  know  that  some  such  organ  exists, 
and  that  its  action  may  precede  that  of  the  genital  organs,  and  con- 
tinue after  it,  or  in  other  words,  that  this  action  of  the  brain  may  pre- 
dominate. Such  predominance  of  the  genital  instinct  over  the  mate- 
rial instruments,  is  in  general  shown  very  early.  The  children  we 
see  occupied  with  women,  five,  six,  or  even  ten  years,  before  puberty, 
almost  always  show,  during  the  rest  of  their  lives,  the  same  suscepti- 
bility for  all  that  may  produce  or  recall  erotic  ideas,  whether  such 
impressions  arise  from  the  genital  organs,  or  are  excited  by  the  senses. 
They  preserve  a  very  lively  and  enduring  remembrance  of  these  im- 
pressions; their  imagination  gloats  over  them,  and  considers  them  in 
a  hundred  different  ways  :  voluptuous  images  are  mingled  with  their 
most  serious  thoughts,  disturb  all  their  meditations,  and  are  present 
even  in  their  dreams.  They  covet  all  women  ;  but  their  virile  powers 
do  not  suffice  for  the  activity  of  their  desires.  Coitus  fatigues  and 
enervates  them  ;  they  are  aware  of  this,  but  are  drawn  into  excess  in 
spite  of  themselves,  and  as  often  as  they  are  physically  able.  Such 
persons  have  no  more  power  over  their  will  than  the  insane  ;  when 
they  feel  worn  out  after  coitus,  they  make  the  best  resolutions,  which 
they  break  as  soon  as  they  are  able,  at  the  same  time  foreseeing  that 
they  will  experience  injurious  effects  from  such  infringement. 

When  desires  are  only  excited  by  spermatic  plethora,  they  are 
appeased  as  soon  as  the  want  is  satisfied,  and  only  return  when  the 
loss  is  repaired.  There  could,  therefore,  never  be  a  real  excess  in 
such  a  case,  if  other  causes  did  not  determine  the  more  frequent  repe- 
tition of  the  act.  Grave  excesses,  however,  are  almost  inevitable, 
when  the  desires  are  found  in  great  disproportion  to  the  real  wants  of 
the  system.  A  brilliant  and  active  imagination,  an  exquisite  sensi- 
bility, and  great  brilliancy  of  ideas,  are  often  joined  to  this  predomi- 
nance of  the  sexual  instinct.  Individuals  imbued  with  the  spirit  of 
poetry,  whom  we  call  nervous,  frequently  attach  the  most  seductive 
colors  to  their,  recollections,  and  embellish  them  with  imaginary 
charms  ;  but  their  devouring  passions  are  badly  supported  by  their 
weak  and  irritable  organs. 

Such  predominance  of  the  nervous  system  too,  renders  the  organs 
exposed  to  abuse  or  excess  more  impressionable  ;  and  as  their  func- 
tions may  be  easily  perverted,  it  is  evident  that  such  individuals  are 
very  liable  to  the  occurrence  of  spermatorrhoea.  Other  impulses 
derived  from  the  faculties  of  the  mind,  may  also  induce  an  individual 
to  overstep  the  limits  of  his  true  necessities.  Of  these  I  shall  now 
speak. 

Vanity  is  perhaps  the  most  common  cause  of  venereal  excesses. 
Man  covets  the  esteem  of  his  race  ;  and  especially  that  of  woman, 
of  whom  he  is  the  natural  protector.  It  is  when  in  the  presence  of 
woman,  that  he  is  proud  of  his  intellectual  and  physical  superiority, 
and  of  his  social  position;  but  it  is  his  virile  power  of  which  he  is 
especially  proud,  and  which  he  endeavors  to  prove — those  who  are 
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the  least  strong  in  this  respect,  fear  the  most  to  allow  their  weakness 
to  appear.  Hence  excesses  arise,  which  are  not  caused  by  the  real 
necessities,  and  which  do  not  spring  from  a  violent  passion.  Young 
men  who  have  given  themselves  up  to  the  ardor  of  their  passions 
soon  after  their  marriage,  endeavor  to  sustain  the  excesses  with 
which  they  commenced.  They  dread  causing  a  suspicion  of  cool- 
ness, or  of  infidelity,  though  they  very  soon  repent  their  first  impru- 
dence— their  irritated  organs  being  no  longer  in  the  physiological 
condition  which  at  first  permitted  them  to  support  excesses.  If  I 
may  judge  from  the  facts  I  have  learned  from  patients,  their  venereal 
excesses  have  been  caused  more  frequently  by  an  unfortunate  vanity 
than  by  an  ardent  attachment.  I  admit  all  that  an  exclusive  and 
blind  passion  concentrated  on  one  object  is  capable  of  ;  but  this  does 
not  prevent  the  impulses  of  which  I  have  just  spoken  from  acting  at 
the  same  time  ;  it  must  even  lend  them  more  energy. 

Excitement  caused  by  an  ardent  attachment  undoubtedly  exposes 
to  great  excesses,  and  it  is  not  less  evident  that  these  excesses  may 
become  hurtful  ;  but  they  are  not  so  much  so  as  if,  were  it  possible, 
the  same  individual  had  committed  them  with  perfect  indifference. 
This  is  easily  explained  by  referring  to  the  excitement  which  the 
whole  economy  receives  from  feelings  of  joy  and  pride. 

The  sensations  are  more  lively  in  proportion  as  the  semen  is  better 
formed,  and  has  remained  (within  certain  limits)  longer  in  its  reser- 
voirs. The  excitement  caused  by  its  long-continued  presence,  may 
even  proceed  so  far  as  to  bring  on  a  state  of  erotic  fury,  almost  re- 
Bemhling  mania.  On  the  other  hand,  the  sensations  lose  their  acute- 
Dese  when  the  semen  begins  to  lose  its  stimulating  properties,  and 
coitus  becomes  more  and  more  insensible,  in  proportion  as  the  Bemen 
becomes  more  watery.  All  those  who  have  consulted  me  in  conse- 
quence of  spermatorrhoea  following  venereal  excesses,  had  remarked 
this  diminution  of  pleasure  long  before  any  change  took  place  in  their 
health.      At   the  same  t hue  that  the  sensa tions  diminish,  the  erections 

become  less  perfect,  and  of  shorter  duration;  they  may  even  become 
so  precipitate,  that  Intromission  is  impossible.     However  rarely  prac- 

.  CoitUS  now  is  always  followed  by  serious  and  general  disorder, 

which  passes  off  very  .-lowly,  sometimes  even  continuing  ten  days  or 

a  fortnight. 

The  diminution  of  pleasure  is,  therefore,  the  first  sign  which  indi- 
cates that   the  individual  has  exceeded  the  limits    of   his   real  wants. 

Tie-  danger  increases  with  the  imperfection  of  the  act. 

What  I  have  just  Btated  is  applicable  to  all  seminal  discharges,  in 
whatever  manner  they  may  be  produced;  hut  by  comparison,  it  be- 
comes clear  that  they  are  more  dangerous  in  proportion  as  they  take 
place  with  less  energy  and  afford  lets  pleasure. 

1  need  not  repeat  what  I  have  already  stated  respecting  the  effects 

of  coitus,  ;i-  compared  with  those  of  masturbation;  most  Burgeons 

-  on  this  point;  Lut   the  same  differences  exist  with  regard  to 

involuntary  discharges.     The  same  individual  who  could  repeat  coitus 
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several  times  without  inconvenience,  often  feels  worn  out  .after  a 
single  nocturnal  pollution.  Advantage  is  always  found  to  arise  from 
substituting  the  natural  mode  of  discharge  for  nocturnal  pollutions, 
when  those  do  not  arise  from  irritation.  The  normal  excitement 
resulting  from  coitus  in  such  cases,  gives  tone  to  the  whole  economy, 
and  especially  to  the  genital  organs  ;  the  discharges  that  take  place 
are  more  easily  compensated,  and  contraction  of  the  ejaculatory 
ducts  more  actively  opposes  involuntary  discharges.  Nocturnal 
pollutions,  on  the  contrary,  leave  the  tissues  in  a  state  of  atony, 
increase  the  relaxation  of  the  ejaculatory  ducts,  and  expose  the  pa- 
tient to  a  return  of  the  same  accidents,  and  afterwards  to  diurnal  pol- 
lutions. When  nocturnal  pollutions  arise  from  irritation  of  the 
genital  organs,  coitus,  by  increasing  that  irritation,  proves  injurious  ; 
but  when  they  are  due  to  habit  or  to  relaxation  of  the  parts,  coitus, 
even  when  often  repeated,  is  of  service  as  a  substitute  for  them. 

Nocturnal  pollutions,  when  compared  together,  are  liable  to  the 
same  observations.  All  the  patients  who  have  consulted  me  in  such 
cases,  have  noticed  that  at  first  the  emissions  were  accompanied  with 
dreams,  violent  erections,  and  lively  sensations,  and  that  they  were 
then  borne  without  injury  ;  but  that  in  proportion  as  these  phenom- 
ena of  excitement  diminished,  the  pollutions  produced  more  serious 
and  lasting  effects.  Those  which  took  place  without  erection  or 
sensation  were  the  most  depressing.  Diurnal  pollutions,  too,  cœteris 
paribus,  are  more  serious  and  more  difficult  of  cure  than  nocturnal 
ones;  and  those  which  accompany  the  discharge  of  urine  are  more 
distressing  than  such  as  take  place  during  efforts  at  stool.  In  a 
word,  experience  has  convinced  me  that  involuntary  seminal  dis- 
charges are  serious  in  proportion  as  they  occur  easily. 

To  sum  up  then  :  whether  the  excitement  arise  from  the  cerebral 
system,  the  passions,  &c,  or  from  the  presence  of  well-formed  semen, 
emissions  accompanied  with  the  most  energetic  phenomena  can  alone 
be  useful  or  uninjurious  ;  and  cœteris  paribus,  seminal  discharges  are 
more  hurtful  in  proportion  as  they  are  accompanied  by  less  ener- 
getic erections,  and  less  lively  sensations  :  in  a  word,  as  they  are 
more  passive. 

I  consider  it  of  some  importance  thoroughly  to  establish  this  as 
a  general  principle,  both  because  it  is  opposed  to  the  ideas  usually 
entertained  on  the  subject,  and  because  it  is  of  daily  application  to 
the  study  and  treatment  of  both  voluntary  and  involuntary  seminal 
discharges. 

Accidental  influences. — I  have  already  spoken  of  the  immediate 
effects  of  horse  exercise,  and  alcoholic  stimulants,  as  well  as  the 
remote  ones  of  masturbation  and  blennorrhagia.  One  or  two  phe- 
nomena arising  during  sleep  deserve  mention. 

Accumulation  of  urine  in  the  bladder  during  the  night,  is  a  power- 
ful cause  of  excitement  of  the  genital  organs — another  proof  of  the 
intimate  connection  between  the  genital  and  urinary  systems.  This 
influence  is  well  known  to  all  who  suffer  from  nocturnal  pollutions  ; 
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nearly  all  such,  warned  by  their  own  observations,  take  care  to  empty 
the  bladder  before  going  to  bed.  and  every  time  they  wake.  Some 
even  get  into  the  habit  of  waking  at  stated  periods  for  this  purpose, 
and  abstain  from  taking  fluids  in  the  evening.  Others  have  told  me 
that  the  presence  of  fseces  in  the  rectum  produces  the  same  effects. 
The  heat  of  the  bed  is  also  a  powerful  stimulus  to  the  genital  organs. 
It  is  not,  therefore,  surprising  that  the  morning  should  be  the  period 
most  to  be  feared  by  those  addicted  to  masturbation,  or  tormented 
by  nocturnal  pollutions.  Such  erections,  in  most  cases,  do  not  arise 
from  real  wants,  and  therefore  coitus  becomes  injurious.  The  act 
is  Indeed  more  or  less  an  excess  according  to  the  weakness  of  the 
individual,  and  must  be  avoided. 

General  Effects  of  Venereal  Excesses. — From  the  most  re- 
mote ages  a  striking  contrast  has  existed  between  the  inhabitants  of 
the  East  and  those  of  the  West.  The  following  characters  mark  the 
different  types.  On  the  one  hand,  their  habitual  idleness  and  inac- 
tivity ;  dicad  of  physical  disturbance,  or  moral  agitation  ;  of  change 
of  any  kind;  and  of  all  employment  either  of  the  body  or  mind;  a 
dreamy  existence;  the  life  passed  apart  from  men,  and  shut  up 
among  women;  Avhile  on  the  other  hand,  their  restless  and  constant 
activity:  love  of independence  and  liberty  ;  an  active  life  ;  aptitude 
for  business;  love  of  glory  and  aggrandizement  ;  boldness  and  per- 
severance in  enterprise;  devotion  to  country  and  to  principles;  ardent 
desire  of  improvement,  and  of  conquest,  both  by  prudence  and  in- 
dustry, and  by  war  and  colonization,  by  the  patient  observation  of 
facts,  and  by  the  constant  searching  after  truth.     These  characters 

have   continued   among  all  the  changes  of  religion  and  politics,   and 

are  even  more  marked  than  ever  at  the  present  day.     Considering 

all  circumstances,  the  differences  appeal-  to  me  to  arise  almost  en- 
tirely from  the  difference  between  the  eastern  and  western  nations 
In  respect  to  marriage.  On  the  one  hand,  there  is  polygamy,  and 
on  the  other,  monogamy.  Throughout  the  Easl  polygamj  is  encour- 
aged; hence  we  Bee  cowardly  despots  with  crowded  harems  among 
the  rich,  ami  an  impoverished  and  debased  population,  with  a  scarcity 
of  females  among  the  poor  ;  from  the  latter  circumstance  the  most 
revolting  vie,-  arise.  In  the  West,  on  the  contrary,  monogamy  is  a 
strictly  preserved  institution;  and  we  have  domestic  felicity,  moderate 
governments,  energetic. and  active  lives;  science  flourishes;  and  tin; 
i  h  Dations  nave  gradually  become  the  mistresses  of  the  world. 

A    circumstance  remarked    by  many   travellers  in   the   Mast    is.   the 

anxiety  with  which  cantharides  and  .-ill  other  aphrodisiacs  are  sought 

Impotence  arising  from  venereal  excesses  is  common  :it  an 

early  age.     The  generative  functions,  then,  appear  t<>  possess  ;i  very 

ful  and  direct   influence  on  the  Btate  of  Bociety,  by  affecting 

the  physical  and  moral  strength  of  those  who  compose  it. 

cU  of  Venereal  I  The  influence  of  venereal 

producing  involuntary  seminal  discharges  iras  perfectly 
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well  known  to  Hippocrates  :  it  is  probable,  however,  that  he  was 
aware  of  other  causes. 

How  do  venereal  excesses  act  in  inducing  spermatorrhoea  ?  By 
the  influence  of  habit  ?  by  causing  atony  and  relaxation  of  the  parts  ? 
Doubtless  we  must  take  these  circumstances  into  consideration  ;  but 
there  is  a  much  more  serious  and  much  more  frequent  one.  The 
local  phenomena  that  immediately  follow  coitus,  may  be  modified  by 
the  circumstances  which  preceded  or  accompanied  the  act  ;  but  they 
always  present  more  or  less  increased  action  in  the  genital  organs  ; 
the  effects  that  result  may  then  be  referred  to  excitement,  to  irrita- 
tion, or  even  to  inflammation. 

Whilst  the  organs  are  healthy,  and  intercourse  is  proportioned  to 
the  wants  of  the  system,  its  effects  is  simply  tonic  and  stimulant. 
The  semen  is  more  abundantly  secreted  and  more  energetically  re- 
tained in  the  seminal  vesicles,  and  so  far  the  influence  is  useful, 
being  within  proper  bounds.  Coitus  therefore  is,  under  favorable 
circumstances,  the  natural  excitement  of  the  genital  organs. 

This  is  not  the  case  with  regard  to  masturbation,  and  the  other 
abuses  of  which  I  have  spoken,  and  hence  such  habits  are  so  perni- 
cious. Disturbance,  disorder,  and  irritation  alone  result  from  un- 
natural abuses;  a  tonic  effect  is  never  produced.  Intercourse,  there- 
fore, is  substituted  with  advantage  for  either  voluntary  or  involun- 
tary discharges,  so  long  as  there  is  no  irritation  in  the  organs,  but 
when  irritation  has  once  been  set  up,  intercourse  always  increases  the 
nocturnal  and  diurnal  pollutions.  A  single  connection,  if  there  be 
irritation  of  the  organs,  may  produce  the  most  unfavorable  results. 
Excesses,  therefore,  when  the  organs  are  healthy,  do  not  produce 
their  effects  at  first.  But  when  they  have  been  continued  for  some 
little  time  symptoms  of  irritation  supervene,  ejaculation  takes  place 
very  rapidly,  and  there  is  often  heat  felt  during  micturition  ;  the 
urine  is  more  abundant,  and  there  is  frequent  desire  to  pass  it;  the 
orifice  of  the  urethra  is  red  and  injected.  This  irritation  extends  to 
the  prostate  and  margin  of  the  anus,  as  shown  by  a  feeling  of  weight 
and  uneasiness  in  the  rectum  and  perineum,  and  by  contraction  of 
the  sphincter  ani,  producing  constipation.  The  spermatic  cords  and 
testicles  are  painful  on  pressure,  and  require  to  be  supported  by  a 
bandage. 

Sometimes  chronic  or  even  acute  inflammation  of  the  urethra  may 
arise.  In  1831,  I  was  consulted  by  a  peasant,  about  thirty  years  of 
age,  for  urinary  fistula  in  front  of  the  scrotum.  He  married  at  the 
age  of  twenty-two,  and  never  had  intercourse,  except  with  his  wife, 
who,  on  the  other  hand,  never  suffered  from  leucorrhœa,  or  vaginal 
discharge.  The  patient  committed  such  excesses,  that  soon  after  his 
marriage  inflammation  of  the  urethra  came  on;  this  was  situated 
chiefly  in  the  spongy  tissue,  for  there  was  very  little  discharge,  and 
the  chordee  very  severe.  The  passage  of  urine  became  difficult,  and 
an  abscess  formed  and  broke  in  front  of  the  scrotum.  From  careful 
and  repeated  examinations,  I  am  convinced  that  the  urethra  was 
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completely  obliterated  to  the  extent  of  five  or  six  lines,  about  half 
an  ineh  in  front  of  this  fistula.  The  inflammation  in  this  case  then 
must  have  been  severe,  and  it  would  appear  that  it  was  produced 
solely  by  excessive  coitus. 

The  inflammation  of  the  prostate  is  not  always  confined  to  its 
mucous  follicles;  it  extends  sometimes  to  the  cellular  tissue  uniting 
them.  Hence  results  more  or  less  severe  and  complete  retention  of 
urine.      In  such  cases  catheterism  should  be  avoided  if  possible. 

Venereal  excesses  may  also  produce  acute  or  chronic  cystitis.  I 
have  lately  treated  a  severe  case  of  chronic  cystitis,  which  had 
lasted  five  years  and  came  on  soon  after  a  second  marriage  at  the 
age  of  forty-five. 

I  have  also  several  times  met  with  symptoms  of  nephritis  in  indi- 
viduals who  had  committed  great  excesses,  and  in  whom  no  other 
appreciable  cause  seemed  to  have  acted. 

Inflammation  of  the  vasa  deferentia  and  testicles  is  by  no  means 
rare  as  a  sequel  to  venereal  excesses.  The  manner  in  which  such 
inflammation  is  produced  is  well  known. 

Serions  effects  are,  however,  by  far  the  most  rare.  I  have  not 
laid  stress  on  them  in  order  to  show  what  ordinarily  occurs,  but  that 
which  takes  place  when  the  symptoms  are  less  severe  may  be  under- 
stood. 8ince  irritation  from  venereal  excesses  passes  so  readily  to 
the  prostate  and  bladder,  the  seminal  vesicles  cannot  escape,  and 
this  explains  why  involuntary  emissions  supervene.  It  is  evident 
also  from  this  fact  that  the  involuntary  discharges  do  not  arise  from 
atony  or  relaxation. 

It  is,  however,  difficult  exactly  to  determine  where  the  excitement 
of  the  genital  organs  that  follows  coitus  begins  to  pass  into  irritation. 
As  it  18  of  much  importance  to  decide  this  point,  I  shall  describe 
the  most  usual  Bymptoms  thai  are  manifested  during  the  change. 

At  first  the  erections  are  more  frequent  and  more  energetic,  and 
lead  to  a  belief  in  a  vigor  which  does  not  exist.  New  excesses  are 
Committed  :it   a  period  when  intercourse  ought  to  he  left  off. 

Frequent  desire  of  micturition  is  the  Bymptom  that  most  fre- 
quently precedes  involuntary  dischargea  produced  by  venereal  ex- 
I  have  frequently  been  consulted  by  patients  for  this  Bymp- 
tom alone,  who  had  already  Buffered  in  health  from  unsuspected 
spermatorrhoea.  « 

The  changes  in  tie-  phenomena  of  the  net  also  merit  serious  at- 
tention. The  erections,  after  having  been  frequent,  long  continued) 
Mud  importunate,  become  rare,  incomplete,  and  of  Bhorl  duration; 
ejaculation  takes  place  with  increasing  rapidity,  so  that  at  length 
intromission  is  scarcely  possible.  The  Bensations  also  diminish  m  a 
very  remarkable  manner,  and  coitus  becomes  very  fatiguing. 

The  first  changes  announce  that  irritation  is  being  set  up  by  the 
excitement  of  the  parts;  the  second,  that  diurnal  pollutions 
h;i\ s  already  occurred. 

When  these  symptoms  first  shon  themselves,  the  disorder  would, 
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in  many  cases,  be  arrested  spontaneously,  provided  the  patients 
would  put  a  check  on  their  desires.  This  rarely  occurs,  however  ; 
and  on  the  other  hand,  most  of  those  who  have  sufficient  power  over 
themselves  to  preserve  absolute  continence,  suffer  at  first  from  noc- 
turnal pollutions,  which  cause  them  to  relapse. 

But  as  the  economy  becomes  weaker,  the  patients  are  more  conti- 
nent; their  desires  diminish;  their  nocturnal  pollutions  are  less  fre- 
quent, and  at  length  cease  altogether,  being  replaced  by  diurnal  ones. 
The  patients  are  now  strictly  continent,  yet  derive  no  benefit  ;  and 
hence,  they  often  believe  that  the  disorder  of  their  health  has  caused 
the  diminution  in  their  virility.  Some  patients  have  no  nocturnal 
pollutions,  or,  at  all  events,  such  pollutions  continue  a  very  short 
time  ;  this  arises  from  their  tendency  to  constipation.  The  efforts 
necessary  at  stool  bring  on  emissions  rare  at  first,  but  afterwards 
frequent  and  abundant,  in  spite  of  enemata,  and  even  when  diarrhoea 
takes  the  place  of  constipation.  In  a  short  time  these  discharges 
occur  also  during  the  emission  of  urine. 

Patients  rarely  have  any  suspicion  of  such  evacuations  ;  and  when 
their  health  is  so  much  deranged  that  they  obtain  medical  aid,  they 
are  unable  to  give  any  exact  details  as  to  the  origin  of  their  disorder. 
According  to  the  symptoms  most  apparent,  therefore,  the  practitioner 
consulted  diagnoses,  chronic  gastritis,  commencing  cardiac  disease, 
threatening  apoplexy,  or  pulmonary  irritation.  He  bleeds,  or  ap- 
plies leeches  and  blisters  :  if,  on  the  other  hand,  he  considers  the 
case  one  of  hypochondriasis,  he  prescribes  mineral  waters,  amuse- 
ments, travelling,  &c.  Still  the  disorder  progresses,  or  at  least,  only 
a  momentary  amelioration  occurs;  consultations  are  held,  but  if  any 
suspicion  of  venereal  excess  arise,  it  is  always  overthrown  by  the 
specious  objection  of  which  I  have  already  spoken,  while  describing 
the  effects  of  masturbation,  viz.  :  that  intercourse  has  ceased  for  a 
long  time,  and  that  the  health  has  from  that  period  become  still 
more  disordered.  The  details  given  are  precise  and  circumstantial  ; 
the  patient  has  high  interest  in  confessing  all  the  truth  ;  he  has 
nothing  shameful  to  hide;  his  statement  is,  therefore,  received  with- 
out hesitation  by  his  medical  attendants.  Hence  we  may  imagine 
the  errors  which  are  likely  to  arise  in  the  treatment  of  these  cases. 
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CHAPTER  VIII. 

CAUSES  OF  SPERMATORRHŒA. 

Action  of  Certain  Medicines. 

Certain  medicines — as  astringents,  purgatives,  narcotics,  stimu- 
lants, and  diuretics  especially — may  bring  on  conditions  from  which 
spermatorrhoea  may  arise. 


Astringents. 

CASE  XLVI. 

Intermittent  /ever — Large  dose*  of  hurl: — ObstinaU  constipation — Diurnal 
pollution* — Symptoms  of  chronic  gastritis,  and  of  diseasi  of  the  heart — 
Tht  un  of  douches  followed  by  f<ij>i<!  improvement. 

M.  8 ,  an   officer,  about  thirty  years  of  a«re,   consulted  me  in   1828, 

for  Bapposed  disease  of  the  heart,  from  which  he  had  suffered  for  about 
eighteen  months.  He  was  tall,  thin,  and  very  pale;  his  voice  husky,  and 
his  manners  timid.  On  examining  the  cardiac  region  with  the  stethoscope, 
I  found  that  the  pulsations  were  rapid  and  tumultuous,  and  occasionally 
intermittent  and  irregular,  but  there  was  neither  abnormal  force  nor  extent 
of  action,  and  there  was  no  friction  sound,  nor  bruit  de  souffle.  The  palpi- 
tations win-  much  increased  by  active  exercise,  especially  by  mounting  a 
hill,  but  they  came  on  frequently  whilst  the  patient  was  in  a  state  of  absolute 

repose,  being   excited    bj  any  unexpected  noise,  or  by  slight   moral    emotion. 

I  irai  convinced  that    M.  8 had  no  organic  «liseuse  of  the  ln-art,  ami 

1000    after  he  bad  been  told  BO,  bis  pulse  assumed  its  normal    characteristics. 

lit  gave  me  the  following  history  of  his  case. 

Daring  the  winter  of  lv_<>,  whilst  at  Corsica,  he  assisted  in  extinguishing 
a  fire  which  occurred  du/ing  the  night,  and  took  s  severe  chill.  Shortly 
afterwards,  he  suffered  from  a  very  obstinate  intermittent  lever,  for  which 
k  large  quantities  of  bark,  always  in  the  form  of  boluses.  From  this 
period,  h<-  became  subject  to  obstinate  attacks  of  constipation,  his  stomach 
became  very  irritable,  and  his  digestion  disordered.  Several  times  he  had 
symptoms  of  chronic  gastritis,  which  was  treat.-. |  by  leeches,  antiphlogistic 
regimen,  and  hath-.  At  length  palpitations  and  difficulty  of  breathing  came 
«m  gradually,  tending  t<>  create  s  suspioion  of  cardiac  disease,  to  combat 
which,  small  bleediogs  irere  frequently  practised,  and  digitalis  given  without 
benefit.  The  patient  attributed  his  oonstipatiou  and  digestive  disorder  to 
the  bark  he  had  taken,  and  the  disorder  of  bis  heart  to  the  excitement  be 
h  el  expei  ienced  during  the  fire. 
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By  a  little  attention,  I  discovered  the  mode  in  which  the  bark  taken  had 
induced  the  symptoms  the  patient  suffered  from  ;  obstinate  constipation 
supervening,  brought  on  involuntary  emissions  during  defecation  ;  these 
were  at  first  slight  and  rare,  but  they  afterwards  became  more  abundant,  and 
after  a  time  quite  habitual,  notwithstanding  the  frequent  use  of  enemata. 
The  patient  had  been  aware  of  these  discharges  from  their  commencement, 
but  he  attributed  them  to  his  prolonged  continence.  The  urine  also  fre- 
quently contained  semen.  On  the  other  hand,  his  erections  had  diminished 
by  degrees,  and  had  left  him  entirely,  together  with  his  venereal  desires,  for 
more  than  a  year.  He  had  never  committed  any  excess,  or  practised  any 
abuse,  and  had  never  had  either  blennorrhagia  or  syphilis. 

Cold  ascending  douches,  iced  milk  mixed  with  lime-water,  and  cold  lotions 
on  the  perineum,  produced  a  rapid  improvement,  and  the  season  for  using 
mineral  waters  having  arrived,  I  advised  the  springs  of  Bareges.  From  that 
time  I  have  had  no  communication  from  the  patient. 

Palpitations  in  this  case,  as  in  many  others  that  I  have  related, 
arose  from  diurnal  pollutions.  These  discharges  could  only  have 
been  caused  by  straining  at  stool,  the  patient's  constipation  being 
evidently  attributable  to  the  prolonged  use  of  bark  in  substance. 
From  analogy  we  may  suppose  that  many  other  remedies  may  pro- 
duce the  same  effects. 

Purgatives. 

I  have  already  shown  that  irritation  from  spasmodic  contractions 
of  the  rectum  may  extend  to  the  seminal  vesicles,  and  produce  just 
as  serious  diurnal  pollutions  as  those  which  arise  frt>m  mechanical 
compression  of  the  same  organs.  Therefore,  if  ascarides,  diarrhoea, 
&c,  can  excite  involuntary  emissions,  as  well  as  a  mechanical  obstacle 
to  defecation  does,  we  may  easily  understand  that  drastic  purgatives, 
by  irritating  the  rectum,  may  expose  the  patient  to  the  same  dangers 
as  astringents  do  by  bringing  on  constipation.  Drastic  purgatives, 
as  is  well  knowm,  act  chiefly  by  irritating  the  large  intestines.  Spas- 
modic contractions  of  the  rectum  may,  therefore,  be  excited,  and 
may  induce  diurnal  pollutions,  the  severity  of  w7hich  will  be  propor- 
tioned to  the  extent  and  duration  of  the  irritation,  but  as  this  irri- 
tation usually  continues  a  very  short  time,  the  seminal  discharges 
which  result  from  it  scarcely  deserve  to  be  considered  as  a  disease. 
It  is,  however,  easy  to  conceive  that  the  too  frequent  repetition  of 
drastic  purgatives,  or  their  too  active  character,  may  bring  on  in  the 
rectum  and  neighboring  parts,  a  more  permanent  state  of  irritation, 
which  may  become  habitual,  and  may  continue  after  the  cessation  of 
its  exciting  cause. 

If,  however,  the  abuse  of  purgative  medicines  may  bring  on  sper- 
matorrhoea in  persons  not  previously  affected  by  it,  it  is  evident  that 
those  who  were  previously  affected  by  the  disorder  must  be  much 
injured  by  their  use.  This  fact  becomes  very  important,  because  in 
almost  all  cases  of  spermatorrhoea  the  constipation  is  very  obstinate, 
and  the  patients  regard  it  as  the  primary  cause  of  their  sufferings. 
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It  is  to  obviate  this  constipation  that  they  seek  medical  advice;  and 
the  >vmptoms  of  hypochondriasis  and  cerebral  congestion  they  maui- 
nduce  the  gentlemen  consulted  to  administer  purgatives  freely. 
The  patients  themselves  constantly  recur  to  purgatives,  and,  although 
often  worse  after  their  use,  they  hope  that  the  remote  effects  will 
prove  more  favorable.  Under  no  pretext  should  the  medical  at- 
tendant permit  the  administration  of  anything  more  active  than 
mild  laxatives  in  these  cases.  Indeed,  it  is  even  doubtful  whether 
laxatives  can  be  used  with  impunity. 

Narcotics. 

CASP]  XLVII. 

Frequently  r<}»<ih<l  narcotism  <<t  the  age  of  sixteen  from  tin  vapor  of  to- 
bacco—  Dilatation  of  tht  pupils — Vomiting — Constant  headache — Con- 
stipation— Nocturnal  "ml  diurnal  pollutions — Impotence — CauU  rization 
at  tin  age  of  nineteen — Rapid  recovery. 

M.  S ,  of  Stockholm,  short  and  stout,  and  of  lymphatico-sanguineous 

tempérament,  enjoyed  excellent  health  from  childhood,  until  at  the  age  of 
Bixteen,  he  entered  a  tobacco  manufactory  in  May,  1835,  and  was  employed 
in  a  -mall  room  where  newly  made  oigars  were  dried  at  a  high  temperature. 
At   least   ten   thousand   cigars  were   constantly  in  the  stove.     At  first,  M. 

vS did  lmt  Buffer  any  inconvenience,  because  the  doors  and  windows  of 

the  drying-room  were  loft  open  ;  but  about  the  beginning  of  November  lie 
WIS  attacked  by«headaohe,  which  was  fell   principally  behind  the  ears.      This 

increased  by  degrees  in  severity  and  duration,  and  by  the  (Mid  of  the  winter 
had  become  constant;  the  patient  was  neither  able  to  employ  himself  during 
the  day,  nor  to  sleep  by  night.  Leeches  were  applied  behind  the  ears, 
ami  mi  tin-  following  day  he  was  seized   by  general  indisposition,  frequent 

vomiting,  a-  well  before  as  after  meals,  dilatation  of  the  pupils,  and  consti- 
pation. 

Prom  this  time  the  patient  fell  into  a  profound  melancholy  ;  he  became 
excitable,  timid,  and  incapable  of  any  serious  occupation.  A  seton  was  in- 
serted m  the  nucha,  and  the  application  of  leeches  was  repeated.  No  im- 
provement took  place,  however,  and  blisters  were  applied  behind  his  ears. 
Tin--  were  followed  b)  retention  of  urine.  Soon  afterwards,  weakness  of 
the  lower  extremities,  1"--  of  flesh,  and  palidity  of  the  countenance,  were 
added  to  the  patient's  other  Bymptoms.     The  mineral  springs  of  Carlsbad 

and  Min-,  and  tin-  use  of  BCS  bathing,  with  eold  domhes  on  the  head,  re- 
lit red  'I.-  vomiting  ;  but  the  other  symptoms  still  continued. 

In  this  condition,  tin'  patient  came  to  consul!  me  in  July,  1886.  From 
information  received  from  the  medical  gentleman  under  whose  care  the  pa- 
tient bad  been  at  Stockholm,  Paris,  4c.,  I  imagined  die  sea  bathing  had 
been  most  useful  of  all  tin-  means  previously  tried.     I  therefore  advised  M. 

S to  continue  taking  sail  water  baths  until  the  end  of  tin-  season,  and 

[uentl?  I  del  ict  see  him  again  until  tie'  beginning  of  winter,  when 

-  nue  h  increased;  bis  headachea  continued  unrelieved  ;  his 

countenance  was  pale  and  livid;  his  intellect  very  sluggish;  his  memory 

uncertain;  hii  ileep  ihorl  and  broken   with  constant  drowsiness;  the  pupils 
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extraordinarily  dilated,  and  vision  very  imperfect;  in  fact,  the  patient  seemed 
to  be  still  laboring  under  the  effects  produced  by  the  cigar  stove. 

The  primary  cause  of  this  patient's  condition  could  not  be  doubted  ;  but 
the  effects  of  narcotic  poison  usually  pass  off  in  a  day  or  two.  In  this  case, 
on  the  contrary,  the  headache  had  been  combated  by  various  means  for  two 
years.  I  was,  therefore,  considerably  embarrassed  as  to  what  I  should 
advise,  when  accidentally  I  saw  the  patient's  urine.  I  was  much  surprised 
to  perceive  an  abundant  deposit  resembling  semen  at  the  bottom  of  the  ves- 
sel, and  on  questioning  M.  S I  learned  that,  although  he  had  never  been 

addicted  to  masturbation,  and  had  very  rarely  had  sexual  intercourse,  shortly 
after  the  symptoms  of  narcotism  first  confined  him  to  his  bed,  he  had  expe- 
rienced abundant  nocturnal  pollutions,  which  increased  in  frequency.  In 
November,  1836,  he  had  as  many  as  three  each  night;  after  this  they  grad- 
ually decreased  in  frequency,  so  that  he  had  then  only  three  or  four  weekly  ; 
he  remarked  that  he  was  always  worse  on  the  following  day.  At  first  these 
pollutions  were  accompanied  by  energetic  erections,  and  lascivious  dreams; 
but  these  phenomena  had  greatly  diminished,  and  the  pollutions  were  no 
longer  appreciable,  except  by  the  marks  left  on  the  patient's  linen.     For  a 

long  time  M.  S had  neither  experienced  venereal  desires  nor  erections, 

although  he  was  only  nineteen  years  of  age.  Spa  water,  iced  drinks,  cold 
lotions,  &c,  having  produced  no  benefit,  in  the  beginning  of  December  I 
introduced  a  catheter.  The  sensibility  of  the  urethra  was  such  that  I  de- 
termined on  cauterizing  the  prostatic  surface.  I  had  little  hope  of  benefit 
arising  from  this  operation,  but  a  remarkable  effect  was  produced.  From 
that  moment  the  nocturnal  pollutions  became  more  and  more  distant,  and 
the  constipation  ceased  spontaneously.  On  the  tenth  day  the  patient's  urine 
was  perfectly  transparent,  and  from  that  time  his  headache,  which  had  been 
unsuccessfully  treated  for  two  years,  disappeared  entirely;  his  sight  became 
gradually  stronger,  and  his  pupils  contracted  ;  his  ideas  became  clearer  ;  em- 
ployment was  sought,  and  M.  S was  soon  able  to  resume  his  occupation. 

His  virility  returned  with  great  energy;  during  six  months,  obstinate  erec- 
tions were  established  every  night,  and  often  during  the  day,  on  the  least 
cause  of  excitement,  but  no  involuntary  discharges  took  place.  These  vio- 
lent erections,  arising  from  the  unaccustomed  retention  of  the  semen  in  its 
reservoirs,  diminished  by  degrees;  the  wants  became  less  imperious,  and  the 
functions  returned  to  their  normal  condition. 

I  have  seen  M.  S frequently  since  his  recovery,  and  I  am  able  to  state 

that  during  two  years  his  health  has  been  perfect.  In  a  letter  which  I  have 
recently  received  from  him,  dated  Stockholm,  he  informs  me  that  the  change 
of  climate  has  not  been  injurious,  and  that  he  never  enjoyed  better  health. 
He  has  resumed  the  habit  of  smoking,  for  which  he  felt  insurmountable 
disgust  during  his  illness. 

This  case  shows  very  clearly  the  injurious  influence  of  tobacco  on 
the  genital  functions.  The  question  arises,  whether  this  influence 
is  due  to  the  action  of  tobacco  on  the  cerebro-spinal  system,  or  to 
the  direct  action  of  the  agent  on  the  spermatic  organs  ?  The  first 
symptoms  manifested  presented  all  the  characteristics  of  poisoning 
by  narcotic  substances;  and  these  symptoms  were  very  intense,  and 
much  prolonged  ;  headache,  too,  was  constantly  present,  and  sit- 
uated behind  the  ears  :  these  circumstances  might  lead  us  to  suppose 
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that  the  pollutions  were  caused  by  some  special  action  of  the  tobacco 
on  the  cerebellum.  But  cauterization  alone  arrested  the  sperma- 
torrhoea ;  the  effects  of  the  nitrate  of  silver  were  sudden,  complete, 
and  permanent.  Impotence  was,  in  a  few  days,  replaced  by  violent 
and  prolonged  erections,  which  diminished  only  after  six  months  ; 
and  it  is  worthy  of  notice,  that  the  cephalalgia  and  dilatation  of  the 
pupils,  which  had  continued  from  the  commencement  of  the  narcot- 
ism, only  disappeared  after  the  spermatorrhoea  had  been  relieved. 

There  was.  then,  an  idiopathic  affection  of  the  ejaculatory  ducts, 
which  was  cured  by  the  local  action  of  the  nitrate  of  silver  ;  and 
the  cephalalgia,  dilatation  of  the  pupils,  &c,  were  kept  up  by  the 
involuntary  seminal  discharges.  The  persistence  of  the  symptoms 
for  two  years  after  the  patient  was  removed  from  the  influence  of 
the  tobacco,  is  thus  explained. 

The  mode  in  which  certain  stupefying  poisons  act  on  the  economy, 
and  especially  the  dilatation  of  the  pupils,  might  induce  us  to  believe 
that  the  spermatorrhoea  arose  from  relaxation  of  the  ejaculatory 

ducts  ;  but  in  the  case  of  M.  S ,  the  nocturnal  pollutions  were 

at  first  accompanied  by  phenomena  which  indicated  active  over- 
excitement  of  the  genital  organs.  The  application  of  blisters  was 
followed  by  retention  of  urine,  and  exacerbation  of  all  the  symp- 
toms ;  but  if  the  involuntary  discharges  had  arisen  from  relaxation, 
they  would  have  been  diminished  by  the  absorption  of  cantharides. 
The  excessive  irritability  present  in  the  urethra,  too,  especially  near 
the  bladder,  leaves  no  doubt  as  to  the  existence  of  acute  irritation 
in  the  prostatic  portion  of  the  canal,  and  this  irritation  would  of 
coarse  extend  to  the  spermatic  organs.  Thus  we  may  account  for 
the  remarkable  success  of  the  cauterization. 


CASE  XLVIII. 

.V       m  tempera/ment — Repeated  narcotism  between  tin'  ogee  of  twenty  and 
twenty-two  from  smoking — Tmpott  net ,  dbc, 

I  have  i  young  man  of  very  nervous  temperament  :it  present  under  my 
care  in  whom  nocturnal  and  diurnal  pollutions  have  brought  on  pain  in  the 
loins,  palpitation,  difficulty  of  breathing,  &o.,  symptôme  whicb  were  sup- 
posed to  arise  from  disease  of  the  spinal  cord,  cardiac  affection,  and  com- 
mencing  phthisis.  Among  the  ezoiting  causes  of  these  involuntary  dis- 
charges, the  affects  of  Bmoking  occupy  the  ohief  place.  The  following  is 
the  patient's  bI  itemenl  : 

\t  twenty  years  of  age  I  wished  to  accustom  myself  to  smoking;  but  s 

■  \  without  my  experiencing  complete  intoxication,  attended 

with   vomiting,  vertigo,  snd  trembling  <»f    the  limbs.      I    continued   the 

habit,  however, and  I  m  to  perceive  that  my  sight   became  weak, 

ami    that     I     lost    m  Y  iimiik.i  \  ;    m\    li  :i  n  •  1  -    BDOOI  J    and    m\  '  digestion    became 

much  l      I  noticed,  also,  great  debility  of  the  genital  organs;  my 

,    and  at    the   I  BOtV-tWO    I     foUOQ    DBVSelf  0010 pletely 
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impotent."  This  patient  had  rarely  practised  masturbation,  and  had  never 
committed  any  excess  when  he  first  began  to  smoke;  his  health  had  previ- 
ously been  excellent.  It  is,  therefore,  evident,  that  the  impotence,  as  well 
as  the  other  symptoms,  arose  from  the  action  of  tobacco.  Impotence  at  the 
age  of  twenty-two  can  only  be  produced  b}'  involuntary  seminal  discharges, 
provided  there  be  no  physical  disability.  In  the  present  case,  there  was 
no  doubt  on  the  point,  the  patient  himself  having  discovered  diurnal  and 
nocturnal  pollutions.1 

The  action  of  tobacco  on  those  who  smoke  for  the  first  time,  is 
too  well  known  to  require  description  :  more  or  less  disorder  of  all  the 
functions,  varying  according  to  the  constitution  of  the  individual, 
invariably  arises  from  it  ;  and  this  disorder  always  presents  more  or 
less  of  the  characteristics  of  poisoning  by  narcotics.  These  effects 
go  off  by  degrees,  as  the  patient  becomes  habituated  to  the  use  of 
tobacco,  and  generally  after  a  time  cease  to  be  manifested  at  all. 
Some  nervous  and  excitable  individuals  are  unable  to  accustom  them- 
selves to  the  habit,  as  in  the  case  just  mentioned  ;  in  others  again, 
smoking  becomes  an  artificial  habit,  which  in  many  cases  is  almost 
a  necessity. 

But  this  empire  of  custom  has  its  limits,  beyond  which  the  nar- 
cotic influence  reappears.  In  such  as  are  not  easily  affected,  this 
acquired  habit  is  generally  supported  with  impunity  ;  but  even  then, 
if  it  is  indulged  in  to  excess,  it  must  after  a  time  be  injurious.  Thus 
it  is  that  the  most  accomplished  smokers  often  experience  ver- 
tigo, cephalalgia,  anorexia,  &c,  when  they  have  remained  long  in 
an  atmosphere  densely  filled  with  smoke,  which  is  then  drawn  into 
the  lungs,  and  probably  produces  worse  effects  than  when  merely 
drawn  into  the  mouth,  or  swallowed,  as  in  smoking. 

In  a  word,  then,  if  the  power  of  habit  can  prevent  the  momen- 
tary effects  of  smoking  from  showing  themselves,  the  frequent  repe- 
tition of  the  use  of  tobacco  produces  more  lasting  effects  on  dif- 
ferent organs.  Disorder  of  the  digestive  organs  is  well  known  as 
occurring  in  inveterate  smokers  ;  that  of  the  genital  organs  has  not 
hitherto  been  noticed.2  I  believe,  however,  that  it  is  by  no  means 
rare. 

Cantharides. 

I  have  already  noticed  that  the  application  of  a  blister  frequently 
contributes  to  increase  or  develop  involuntary  seminal  discharges. 
But  cantharides  are  not  employed  as  a  blistering  agent  only  ;  they 
have  been  administered  internally  for  the  relief  of  impotence  and  to 
cure  seminal  discharges,  which  have  been  supposed  to  arise  from 
atony  or  relaxation  of  the  genital  organs.  None  of  the  patients  by 
whom  I  have  been  consulted  had  ever  received  even  momentary 
benefit  from  the  administration  of  cantharides  ;  many  experienced 

1  This  case  being  still  under  treatment,  I  have  omitted  its  further  details. 

2  Many  inveterate  smokers  among  my  professional  friends,  have  mentioned  to  me 
the  diminution  of  their  venereal  desires,  as  one  of  the  effects  of  tobacco. — [H.  J.  Mci).] 
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serious  increase  of  all  their  symptoms — complete  impotence  taking 
the  place  of  weakness  of  the  organs.  One  patient,  for  whom  an  in- 
jection into  the  urethra  of  tincture  of  can th arides  diluted  with 
water  had  been  ordered,  received  no  benefit  from  any  of  the  means 
I  could  devise  for  the  cure  of  involuntary  discharges  brought  on 
by  such  imprudence.  The  unsuccessful  employment  of  çant  h  arides, 
in  cases  of  spermatorrhoea,  might  be  taken  as  further  evidence,  were 
any  required,  that  the  disease  does  not  generally  arise  from  atony, 
or  relaxation,  but  from  irritation  of  the  genital  organs. 

Camphor. 

The  action  of  camphor  is  the  very  opposite  to  that  of  can th arides. 
It  is  by  sprinkling  camphor  over  blisters  that  the  irritating  action 
of  the  cantharides  on  the  genito-urinary  organs  is  avoided.  Cam- 
phor relieves,  more  than  any  other  remedy,  the  priapism  and  great 
pain  in  the  genito-urinary  organs  induced  by  the  internal  adminis- 
tration of  cantharides.  Hence  it  is  generally  and  with  reason  con- 
Bidered  as  an  anti-aphrodisiac. 

I  believe,  then,  that  in  moderate  doses  and  under  certain  circum- 
stances, camphor  may  be  employed  with  advantage  in  the  treatment 
of  spermatorrhoea;  I  have,  however,  remarked  that  in  too  large 
doses,  or  when  continued  for  a  long  time,  camphor  may  induce 
more  or  less  serious  and  obstinate  involuntary  discharges.  One  of 
my  patients,  who  put  camphor  between  the  prepuce  and  the  glans 
penis,  Buffered  from  such  serious  diurnal  pollutions  that  his  life  was 
in  danger;  he  had,  however,  previously  suffered  from  involuntary 
discharges. 

Nïùrate  of  Potass. 

I  should  not  mention  this  preparation  did  I  not  consider  it  ne- 
cessary to  p  >in1  ont  a  grave  error  in  the  opinions  generally  received 
respecting  its  action  on  the  genito-urinary  organs.  Nitrate  of 
potass  is  Bupposed  to  possess  the  property  of  quieting  the  organs, 
and  of  removing  venereal  desires.  Saline  mixtures  containing  ni- 
trate "l"  potass  are  prescribed  everyday  f'<>r  the  relief  of  the  inflam- 
matory symptoms  in  the  firsl  stage  of  blennorrhagia  :  there  cannot 
ter  error.  Nil  rate  of  potass  is  also  regarded  as  a  diuretic, 
because  ordinarily  it  increases  the  flou  of  urine;  and  tins  is  pre- 
cisely irhy  it-  sedative  properties  should  be  doubted.  The  quantity 
of  urine  can  only  be  increased  by  stimulating  the  functions  of  the 
kidneys,  or  in  other  irords,  by  acting  on  them  as  an  excitant  :  when 
administered  in  too  large  a  dose  it  produces  hematuria,  pain,  &c. 
Bui  it  i-  do!  "M  the  kidneys  alone  that  nitre  produces  this  stimula- 
ting effect;  it  increases  all  inflammations  of  the  bladder,  whether 
acute  or  chronio;  it  is  even  contraindicated  in  the  most  simple  case 
of  \  e  ical  irritation. 
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I  have  seen  nitrate  of  potass  produce  the  same  effects  in  diseases 
of  the  prostate  ;  it  increases  the  stabbing  and  pricking  pains  and  the 
sense  of  weight,  which  the  patient  always  feels  in  that  region. 
The  following  case  shows  that  nitre  may  act  in  the  same  manner 
on  the  urethra. 

A  merchant  of  Gênes,  wishing  to  take  a  purgative,  sent  to  a 
druggist  for  an  ounce  of  sulphate  of  magnesia.  By  mistake  an 
ounce  of  nitrate  of  potass  was  returned  by  the  messenger  and  taken 
Violent  inflammation  of  the  urinary  passages,  accompanied  with  a 
discharge  resembling  blennorrhagia,  resulted,  swelling  took  place  in 
about  the  centre  of  the  urethra,  and  when  the  acute  stage  of  inflam- 
mation had  passed  off,  a  circumscribed  induration,  which  obstructed 
the  discharge  of  urine,  remained.  Twenty  years  afterwards  the  pa- 
tient still  suffered  from  this  obstruction,  for  the  formation  of  which 
there  had  been  no  other  cause  than  the  inflammation  produced  by 
the  nitrate  of  potass.  The  patient  had  never  had  blennorrhagia, 
either  before  or  after,  and  had  never  suffered  any  injury  of  the  part. 

It  appears,  then,  that  the  nitrate  of  potass  acts  as  a  stimulant  of 
the  whole  urinary  apparatus,  and  it  is  at  least  probable  that  it  pro- 
duces the  same  effect  on  the  spermatic  organs.  I  am  led  to  this 
opinion  partly  by  analogy,  but  chiefly,  because  more  than  forty  of 
the  patients  whom  I  have  treated  for  involuntary  seminal  discharges 
had  taken  nitrate  of  potass  in  some  form  or  other,  and  all,  without 
exception,  found  themselves  worse  afterwards.  Many  of  them  also 
observed  the  same  effects  from  preparations  of  squill,  and,  in  fact, 
all  other  diuretics. 

Ergot  of  Rye. 

This  singular  production  seems  to  act  with  as  much  energy  on  the 
genital  organs  of  man  as  on  the  female  uterus.  In  the  districts 
where  spurred  rye  is  common,  and  the  peasantry  are  not  careful  to 
separate  the  diseased  grain  from  the  healthy,  the  men  show  a  con- 
siderable disposition  to  commit  venereal  excesses,  and  the  women 
frequently  abort.  The  population,  generally,  also  present  signs  of 
premature  decrepitude,  which  we  can  easily  imagine  may  arise  from 
involuntary  seminal  discharges  brought  on  by  the  excesses  they 
commit.1 

Coffee. 

The  effects  of  coffee  on  the  cerebro-spinal  system  are  well  known, 
but  sufficient  attention  has  not  been  paid  to  its  action  on  other 
organs.  Taken  in  moderate  quantities,  coffee  excites  the  bladder 
and  kidneys,  increases  the  secretion  of  urine,  and  renders  its  dis- 

1  M.  Robert,  in  the  Annales  de  Thérapeutique,  relates  a  case  in  which  the  ergot  of 
rye  is  said  to  have  cured  spermatorrhoea,  after  cauterization  and  other  means  had 
failed.  The  medicine  was  given  in  pills  in  two  grain-dose-,  combined  with  one  grain  of 
camphor.  One  of  these  pills  was  taken  twice  a  day.  The  details  of  the  case,  how- 
ever, are  by  no  means  clearly  given.     [H.  J.  McD.] 
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charge  more  frequent.  It  acts  in  the  same  manner  on  the  spermatic 
organs,  augments  the  venereal  desires,  favors  erections,  and  accel- 
erates ejaculations  :  taken  in  excess,  however,  it  seems  to  produce 
injurious  effects. 

CASE  XLIX. 

Excessive  use  of  coffre — Frequent  and  profuse  discharge  of  urine — Noc- 
turnalj  and  afterwards  diurnal,  pollutions — Impotence,  ékc. — Cauteriza- 
tion—  Stdphun  tted  baths — R<  covi  ry. 

A  professor,  act.  thirty,  engaged  in  a  new  method  of  tuition,  had  recourse 
to  very  strong  coffee  to  keep  himself  awake,  and  took  eight  or  ten  cups 
every  night.  A  large  quantity  of  urine  was  secreted,  and  micturition  was 
much  increased  in  frequency.  After  a  few  weeks  the  desire  of  emptying 
the  bladder  became  so  frequent  and  imperious,  that  the  patient  was  obliged 
to  leave  his  class  several  times  during  their  meeting.  Soon  after  he  suffered 
from  constipation  and  disordered  digestion,  attended  with  great  discharge  of 
flatus.  His  intellect  and  memory  declined,  so  that  he  became  unable  to  finish 
his  course  of  instruction,  and  sleep  had  left  him  entirely,  although  he  had 
for  some  time  given  up  taking  coffee. 

On  his  consulting  me,  he  confessed  that  he  had  become  completely  impo- 
tent, after  having  experienced  frequent  and  abundant  nocturnal  pollutions, 
which  diminished  by  degrees,  and  had  not  appeared  for  three  months.  I 
found  his  urine  perfectly  transparent,  almost  colorless,  and  very  abundant; 
there  was  m  it  the  least  cloud  perceptible,  but  at  the  bottom  of  the  vessel 
there  were  numerous  transparent  granules,  which  left  no  doubt  as  to  the 
existence  of  diurnal  pollutions. 

Catheterism  Bhowed  excessive  sensibility  of  the  urethra,  especially  near  the 
neck  <»f  the  bladder;  and  on  this  account  I  performed  cauterization.  The 
operation  was  followed  by  rapid  improvement,  and  a  few  months  afterwards 
the  cure  was  perfected  by  the  use  of  sulphuretted  springs. 

It  is  evident  that  the  diurnal  pollutions  in  this  case  arose  only 
from  the  Immoderate  use  of  coffee;  the  first  symptoms  appeared 
soon  after,  and  the  patient  had  been  subjected  to  no  other  cause 

Capable  of  producing  this  affection.      The  irritation  continued  for  six 

months  after  he  had  left  off  taking  coffee;  thus  the  effect  was  pro- 
Longed  quite  Independently  of  its  first  cause,  and  in  a.  manner  which 
would  lead  one  to  BUppOSC  that  it  would  not  have  ceased  spon- 
taneously. 

What  passed  in  the  urinary  organs  is  a  good  index  of  what  was 
going  oil  in  the  spermatic;    the  secretion  of  semen  was  increased  as 

well  as  that  of  mine,  and  its  excretion  also  became  more  frequent. 
The  Dooturnal  pollutions  diminished  by  degrees,  because  they  were 

replaced  |,v  diurnal  Ones,   which  became  more  :,i1(l  more  freijueiit  and 

profuse,  Perfect  similitude,  therefore,  existed  between  the  urinary 
and  spermatic  symptoms)  then-  respective  progress  and  characters, 
aid  the  extreme  sensibility  of  the  prostatic  portion  of  the  urethra, 
olearly  enough  the  mode  in  which  coffee  brought  on  spermator- 
rhoea.    It  is  likely  enough  that  the  occasional  or  moderate  use  of  coffee 
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should  stimulate  the  venereal  desires,  whilst  they  are  diminished,  and 
even  completely  extinguished  by  it  when  taken  in  excess.  Its  ac- 
tion is  the  same  in  both  cases — that  is  to  say,  it  excites  the  genito- 
urinary organs. 

I  have  seen  many  other  cases  in  which  spermatorrhoea  followed 
the  immoderate  use  of  coffee,  but  other  causes  acted  simultaneously, 
so  that  the  effects  could  not  be  traced  so  distinctly  to  one  single 
cause  as  in  the  case  I  have  just  related.  Almost  all  the  patients, 
however,  were  scientific  or  literary  men,  who  wished  to  keep  up 
mental  activity  in  order  to  prolong  their  hours  of  study.  Some  of 
these  patients  recovered  by  the  use  of  baths  and  regular  active  ex- 
ercise, combined  with  a  strict  regimen  :  others  required  various 
kinds  of  treatment — the  natural  sulphuretted  waters  being  the  most 
generally  successful.  Weak,  delicate,  and  excitable  constitutions 
appear  most  easily  affected. 

Another  circumstance  having  reference  to  coffee  is  worthy  of 
notice.  All  those  who  have  consulted  me  for  serious  nocturnal  or 
diurnal  pollutions  had  given  up  its  use  of  their  own  accord  :  they 
noticed  that  after  taking  coffee  they  experienced  agitation,  disordered 
vision,  involuntary  contractions  in  their  muscles,  and  especially  a 
notable  increase  in  the  secretion  of  urine,  and  in  the  involuntary 
seminal  discharges. 

Tea. 

Analogy  leads  me  to  suppose  that  tea  taken  in  excess  may  pro- 
duce the  same  results  as  coffee  ;  I  have  not,  however,  met  with  any 
well-marked  cases  illustrative  of  its  action.1 

There  are  many  other  agents  which  may  excite  or  increase  in- 
voluntary seminal  discharges,  but  their  action  is  not  sufficiently  en- 
ergetic or  often  enough  repeated  to  cause  serious  disease.  I  do  not, 
therefore,  mention  them  specially  here,  but  shall  take  occasion  to 
comment  on  them  as  cases  present  themselves. 


I  have  now  examined  all  the  causes  of  involuntary  seminal  dis- 
charges which  act  from  without.  I  have  still  to  speak  of  those 
causes  which  may  be  attributed  to  the  influence  of  other  organs, 
and  to  congenital  predisposition. 


1  Experience  enables  me  to  confirm  M.  Lallemand's  opinion,  as  to  the  injurious 
effects  of  tea  on  persons  affected  with  involuntary  seminal  discharges.  Several  of 
my  patients  had  discovered  that  tea  and  coffee  always  proved  hurtful  to  them,  and 
had  renounced  their  use  before  consulting  me.  Such  patients  have  found  no  ill  effects 
follow  the  use  of  cocoa.  I  have  not,  however,  met  with  any  case  in  which  the  origin 
of  involuntary  discharges  could  fairly  be  attributed  to  the  ahuse  of  tea  or  coffee. — [H. 
J.  McD.] 
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CHAPTER   IX. 

CAUSES  OF   SPERMATORRHOEA. 

Action  of  the  Cerebrospinal  System. 

Cerebellum. — I  have  already  stated  that  sexual  ideas  may  pre- 
cede the  evolution  of  the  genital  organs,  and  always  remain  pre- 
dominant, so  as  to  produce  a  kind  of  erotic  excitement  quite  dispro- 
portioned  to  the  real  wants.  I  may  add  that  these  precocious  and 
excitable  individuals  are  most  alive  to  the  diminution  of  their  virility. 
In  general,  when  this  diminution  arises  from  age,  it  is  insensible, 
because  the  desires  diminish  in  an  equal  proportion.  But  the  per- 
sons I  have  described  are  more  sensible  than  others  to  this  change, 
and  when  it  occurs  rapidly  and  prematurely,  it  produces  a  deep  im- 
pression on  them,  and  frequently  drives  them  to  commit  suicide. 

Most  surgeons  have  noticed  the  depression  of  spirits  caused  by 
amputation  of  the  penis  or  testicles;  but  in  this  respect,  also,  there 
is  a  great  difference  between  different  individuals.  A  few  years  ago 
1  removed  the  penis  of  a  man,  set.  forty-five,  for  cancerous  disease. 
Ile  recovered,  ami  was  lit  to  leave  the  hospital,  when  his  wife  eanie 
to  see  him  for  the  first  time  after  the  operation.  During  the  rest 
of  the  day  he  was  silent  and  sad,  and  the  following  morning  he  was 
found  dead.  A  post-mortem  examination,  made  with  the  utmost 
care,  failed  to  show  any  appreciable  lesions  of  important  organs. 

Such  striking  cases  of  despair  following  the  loss  of  the  functions 
are  rare;  hut   it   18  very  common  to  Bee  grief  derange  the  health,  and 

thua  Bhorten  the  patient's  days.  Old  people,  from  whom  portions  of 
tie-  genital  organs  have  been  removed,  rarely  experience  this  moral 
impression,  1  have  always  noticed,  In  such  cases,  that  the  joy  of 
being  cured  is  not  broken  by  any  regret.  Whence  does  this  indif- 
ference to  the  loss  of  virile  power  arise,  if  not  from  the  weakening 
of  th«-  venereal  desires,  produced  by  old  age? 

I   have  had  a  patient.  BBt.  thirty,  in  the  hospital  f«T  BOme  time,  who 

received  an  enormous  Babre  wound  on  the  nucha.  A  long  cicatrix 
exists  across  the  hack  of  the  oeck  from  car  t<>  ear.  Venereal  desire 
itirely  lefl  him.  ami  hi-  testicles  are  atrophied.  Erections,  of 
course,  have  disappeared;  ye!  this  patienl  experiences  more  pleasure 
at  having  reformed,  than  sorron  at  the  loss  of  his  virility,  lie  always 
jokes  when  speaking  of  the  wound  and  its  consequences.  I  can  only 
attribute  this  carelessness  t>»  bis  sexual  ideas  having  left  him  at  the 
his  virile  powers. 
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From  these  facts,  then,  I  conclude  that  the  generative  function 
requires  not  only  the  instruments  necessary  for  the  accomplishment 
of  intercourse,  but  the  organ  in  the  encephalon  destined  to  receive 
the  sensations  from  these  parts,  and  to  direct  their  functions  ;  that 
these  two  systems  exercise  a  reciprocal  influence  over  one  another, 
in  whi.ch  influence  the  encephalic  organ  may  preponderate  either 
constantly  or  accidentally,  according  as  the  organ  is  developed  pre- 
maturely, and  in  excess,  or  as  it  enjoys  a  momentarily  increased 
activity. 

Gall  and  his  followers  have  regarded  the  cerebellum  as  the  organ 
of  physical  love  and  the  regulator  of  the  genital  functions,  and  on 
this  point  they  have  shown  more  unanimity  than  on  any  other  ;  this 
is  not  the  place  to  discuss  the  correctness  of  their  hypothesis,  but  I 
must  say,  that  from  my  own  experience,  I  consider  it  at  least  probable. 


CASE  L. 

Masturbation — Extreme  weakness  of  the  limbs  and  senses — Erections  excited 
by  percussion  of  the  occiput — Catheters  left  in  the  urethra — Rapid  re- 
covery. 

Dubourdeaux,  aït.  twenty-one,  a  soldier  in  the  36th  regiment  of  infantry, 
of  strong  constitution,  practised  masturbation  at  the  age  of  fourteen  as 
often  as  three  or  four  times  a  day  without  much  injury  to  his  health.  At 
the  age  of  twenty,  he  entered  the  army.  A  few  months  afterwards,  he  con- 
tracted a  blennorrhagia,  and,  while  suffering  from  it,  performed  a  long  march. 
He  was  scarcely  cured  when  he  took  another  long  march,  bivouacking  at 
night,  for  about  a  month.  Otitis  occurred,  and  was  treated  with  leeches 
and  blisters,  but  ended  in  suppuration.  After  this  was  cured,  the  patient 
suffered  much  from  noise  in  the  ears  and  vertigo,  and  his  sight  became  very 
weak. 

On  the  21st  of  December,  1830,  D came  to  the  hospital  of  St.  Eloi, 

in  the  following  condition  :  itch  ;  enlargement  of  the  prostate  ;  sense  of 
weight  in  the  rectum;  extreme  weakness  of  all  the  limbs;  serous  infiltration 
of  the  hands,  legs,  and  feet;  an  almost  entire  loss  of  vision.  After  the  itch 
was  cured,  the  paralysis  of  the  inferior  extremities  increasing,  issues  in  the 
loins  were  prescribed,  but  produced  no  benefit. 

When  the  patient  came  under  my  care,  he  could  neither  stand,  nor  dis- 
tinguish the  numbers  on  the  beds  in  his  ward.  He  told  me,  that  on  acci- 
dentally striking  his  occiput,  he  hud  experienced  a  lively  sensation  resembling 
that  produced  by  ejaculation,  together  with  injection  of  the  corpora  cavernosa, 
producing  more  or  less  complete  erection.  He  had  since  frequently  repeated 
percussion  of  the  occiput,  which  was  always  followed  by  the  same  phenomena; 
the  voluptuous  sensation  induced  seemed  to  pass  through  the  whole  length 
of  the  spinal  cord,  to  the  extremity  of  the  sacrum.  Some  circumstances 
leading  me  to  believe  that  the  patient  abused  this  discovery,  and  practised 
manœuvres  he  did  not  admit,  and  the  swelling  of  the  prostate  at  the  same 
time  rendering  the  discharge  of  urine  difficult,  I  left  catheters  in  the  bladder, 
increasing  their  size  gradually,  and  taking  care  to  withdraw  them  as  soon  as 
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sufficient  inflammation  had  been  excited,  and  to  replace  them  when  the  pain 
in  the  urethra  had  subsided. 

The  result  soon  convinced  me  that  my  suspicions  had  been  correct.  By 
degrees  the  paralysis  of  the  lower  extremities,  the  cederua  of  the  hands,  and 
the  weakness  of  vision  were  relieved.  After  introducing  the  catheter  six 
times  in  as  many  weeks,  the  patient  had  recovered  his  strength,  stoutness, 
and  the  free  exercise  of  all  his  functions.  He  left  the  hospital  a  few  days 
after,  confessing  his  errors  and  promising  not  to  repeat  them. 

From  the  first  information  given  by  this  patient,  I  thought  that 
the  attack  of  otitis  had  probably  produced  some  chronic  affection  of 
the  brain  or  its  membranes,  but  the  sequel  showed  that  the  almost 
perfect  paralysis  of  the  lower  limbs,  the  swelling  of  the  hands,  and 
other  symptoms,  exclusively  arose  from  masturbation.  I  have  already 
mentioned  the  advantages  derivable  from  the  presence  of  a  catheter 
in  the  urethra,  in  checking  masturbation;  but  in  the  present  ease, 
a  very  remarkable  circumstance  offered  itself,  viz.,  the  influence  ex- 
ercised  on  the  genital  organs  by  percussion  of  the  occiput.  The 
effects  of  this  procedure  were  so  constant,  that  the  patient  was  able 
to  procure  himself  erections  at  will,  and  to  give  himself  up  to  his 
passions  without  restraint. 

CASE  LI. 

Sickly  childhood — Nervous  temperament — Masturbation  rare — Coitus  still 
more  so — Symptoms  of  <m<  urism  and  <j<istritis — Nocturnal  pollution* — 
Predominant  of  erotic  ideas — Tension  at  the  nucha — The  application  of 
cold  lotions  to  this  region  followed  by  contiderabh  improvement, 

A  tax-gatherer,  set.  thirty-four,  of  nervous  temperament,  whose  childhood 
had  been  very  delicate,  from  his  having  suffered  from  digestive  disorder, 
with  freqaeni  vomiting,  consulted  me.  lie  had  practised  masturbation 
occasionally  about  the  age  of  sixteen,  and  at  a  later  period  had  had  sexual 
intercourse,  but  never  more  frequently  than  three  or  four  times  a  week.  At 
eighteen  years  of  age,  be  Buffered  from  palpitation  of  the  heart,  attended 
with  oppression  of  breathing,  pain  in  the  stomach,  and  involuntary  muscular 
contractions.  These  symptoms  gave  rise  to  suspicions  of  aneurism,  gastritis, 
&c  ;  in  consequence  of  which,  frequent  abstractions  of  blood,  both  locally 
and  generally,  and  the  use  of  blisters  and  issues,  were  prescribed  ;  with  the 
exception  of  the  issues,  these  means  all  proved  injurions.  The  blisters  evi- 
dently seemed  to  favor  the  occurrence  of  nocturnal  pollutions,  which  took 
place  three  or  four  times  a  week  about  this  time,  taking  the  place  of  volun- 
tary emissions.  Shortly  before  he  consulted  me,  this  patient  attempted 
sexual  intercourse  by  the  advice  of  his  physician,  but  Pound  himself  muoh 
worse  afterwards.  All  the  precautions  recommended  to  prevent  the  return 
of  tie-  nocturnal  pollutions  bad  also  proved  unsuccessful,  and  the  patient 
had  remarked  that  these  were  more  debilitating  in  proportion  as  they  took 
j. lace  with  less  signs  of  erection  or  feelings  of  pleasure.  Their  effects  were 
often  felt  for  lei  era!  daj  i. 

The  extraordinary  presence  of  erotic  ideas  In  this  patient  struck  me 
forcibly.     Notwithstanding  the  small  development   of  the  genital  organs, 
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nothing  could  remove  lascivious  images  from  his  imagination  ;  they  were 
present  during  the  most  serious  study.  In  vain  he  gave  up  theatres  and 
amusements  ;  in  vain  he  had  recourse  to  serious  books,  and  religious  or  sci- 
entific discussions  ;  he  was  constantly  assailed  by  libidinous  thoughts,  which 
presented  themselves  under  a  variety  of  forms,  and  were  ever  present  in  his 
dreams.  He  experienced,  also,  an  habitual  sense  of  tension  and  uneasiness 
in  the  posterior  and  inferior  region  of  the  head.  Of  all  the  means  employed, 
cold  lotions  applied  to  this  region  alone  produced  any  notable  diminution  in 
the  frequency  of  the  nocturnal  pollutions  ;  but  this  effect  was  never  of  long 
duration. 

In  this  patient  the  causes  by  no  means  tallied  with  the  serious 
effects  produced,  or  with  the  persistence  of  the  disease.  Numbers 
have  practised  masturbation  and  coitus  much  more  frequently  with- 
out experiencing  any  ill  effects.  On  the  other  hand,  the  constant 
presence  of  erotic  ideas  showed  an  activity  of  the  genital  instinct, 
which  was  by  no  means  in  relation  with  the  condition  of  the  genital 
organs.  The  sensation  referred  to  the  nucha,  and  the  effects  of  cold 
lotions  applied  to  this  part  seem  to  indicate  that  the  affection  was 
produced,  or  at  least  kept  up,  by  abnormal  excitement  of  the  cere- 
bellum. 

In  several  cases  of  involuntary  seminal  discharges,  I  have  found 
the  patients  complain  of  habitual  heat,  dull  pain,  and  sense  of  ten- 
sion in  the  occipital  region  ;  sometimes  accompanied  with  pulsation 
of  the  arteries.  One  of  my  patients  experienced  a  nocturnal  pol- 
lution whenever  his  head  rested  on  a  soft  pillow.  I  must  admit,  that 
in  such  cases  I  have  not  obtained  much  success  by  using  applications 
to  the  nucha  and  its  neighborhood  ;  indeed,  I  have  only  once  seen 
temporary  improvement  result  from  this  treatment. 

On  the  other  hand,  these  symptoms  are  much  more  rare  than  any 
others  of  which  I  have  hitherto  spoken.  Thus,  for  example,  symp- 
toms which  we  may  refer  to  the  brain,  are  much  more  frequently 
presented.  There  are  few  patients  who  do  not  experience  diminu- 
tion of  memory  and  intellect,  pain  in  the  frontal  region,  pulsation 
in  the  temporal,  and  weight  in  the  anterior  and  the  lateral  parts  of 
the  head,  with  attacks  of  vertigo,  dazzling  of  sight,  and  cerebral 
congestion  ;  some  even  have  serious  falls  ;  and  the  integuments  of 
the  face  are  much  more  frequently  red  and  burning  than  those  of 
the  nucha.  Symptoms  of  chronic  stomach  disorder  are  still  more 
common,  and  it  is  by  no  means  extraordinary  to  see  accidental  irri- 
tation of  the  stomach  increase  or  re-excite  involuntary  seminal  dis- 
charges. The  influence  of  the  cerebellum  in  causing  spermatorrhoea 
is,  therefore,  a  subject  which  requires  further  research,  with  varied 
and  numerous  cases,  in  order  for  it  to  be  properly  understood. 

In  such  cases  my  experience  leads  me  to  recommend  the  applica- 
tion of  ice  and  leeches  to  the  nucha,  when  particular  symptoms  are 
observed  in  this  region,  or  when  other  means  have  failed.  But  in 
order  to  judge  the  effects  of  these  remedies  fairly,  it  is  necessary  to 
abstain  from  all  other  treatment  at  the  same  time,  and  to  guard 
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against  preconceived  opinions.  Exaggerated  opinions  have  done 
more  injury  to  the  truth  than  the  most  violent  opposition. 

It  is  impossible,  for  instance,  to  admit,  with  Gall,  Voisin,  Londe, 
Chauffard,  &c,  that  we  should  always  direct  our  remedies  towards 
the  cerebellum  in  cases  of  satyriasis,  nymphomania,  &c,  or  that  the 
cerebellum  is  always  the  origin  of  the  phenomena  which  take  place 
in  the  genital  organs.  Such  an  assertion  scarcely  requires  a  serious 
consideration.  It  is  hardly  necessary  to  refer  to  the  powerful  and 
immediate  influence  exercised  over  the  thoughts,  dreams,  venereal 
desires,  erectile  tissues — indeed,  over  all  the  functions,  and  all  the 
organs  of  the  economy — by  the  presence  of  well-formed  semen  in  its 
reservoirs.  Such  effects  are  seen  daily  and  constantly,  and  have 
been  well  understood  for  a  long  time.  Ascarides,  by  causing  irri- 
tation in  the  rectum,  suffice  to  excite  long-continued  erections,  even 
in  children,  and  to  incline  towards  abuses  and  excesses  ;  or,  by  acting 
directly,  to  bring  on  debilitating  involuntary  emissions.  Sebaceous 
matter  retained  between  the  prepuce  and  glans,  may  produce  the 
same  (fleets.  In  women,  excision  of  the  clitoris  takes  away  the 
passion  for  masturbation.  It  is  well  known,  too,  that  the  presence 
of  an  eruption  on  the  labia  often  excites  nymphomania.  How  do 
these  facts  accord  with  the  opinions  of  those  who  would  refer  all 
such  influence,  and  would  direct  all  their  remedial  measures,  to  the 
cerebellum  ? 

There  are  other  arguments  which  I  regret  to  see  incessantly 
brought  forward  to  prove  the  action  of  the  cerebellum  on  the  genital 
organs.  A-  an  example  of  these  I  may  mention  the  effects  which 
sometimes  accompany  apoplexy  of  this  organ. 

Gall  well  explains  the  proneness  to  masturbation  in  such  hydro- 
cephalic children  as  attain  the  age  of  puberty,  by  remarking  that 
this  affection,  acting  only  on  the  brain,  allows  the  cerebellum  a  pre- 
dominating influence.     This  deduction  seems  correct,  ami  may  he 

applied  withjust  a-  much  truth  to  idi<»ts  ami  cretins.     Hut  apoplexy 

of  the  cerebellum  instantly  abolished  the  function  of  the  pari  at- 
tacked :  to  explain  pathological  erections  by  this  alteration,  and  to 
Conclude  that   the  cerebellum    Is    the    exciting    organ    of  the    genital 

functions  Is,  therefore, an  evident  contradiction,  [nstead  of  laving 
stress  «mi  Bucb  facts  as  these,  <i;ill  and  his  followers  should  have  re- 
garded them  a-  Berious  objections  to  then-  system  :  they  Bhould  have 

BOUghl   tO  discover    how    erections    could    take    place    in    BOlte  of    the 

greater  or  less  destruction  of  the  cerebellum  :  they  would  then  have 
seen  that  such  erections  arc  less  common  than  they  are  Bupposed  to 
be  in  cerebellar  apoplexy,  and  that  they  much  more  frequently  ac- 
company injuries  of  the  Bpinal  oord,  bo., — circumstances  which  the 
adversaries  "f  phrenology  have  taken  care  to  remark  :  bo  true  is  it, 
that  truth  makes  itself  known  by  all  ira 

Th.  ation  and  fal  >ning  that  have  obscured  ;ill  dis- 

cussions relative  to  the  true  seal  of  the  genital  instinct  musl  uot,  how- 
induce  N-  to  forget  the  importance  of  pathological  facts.   What 
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I  have  said,  should  make  the  profession  take  into  consideration  the 
influence  the  cerebellum  may  possess  in  causing  involuntary  dis- 
charges of  which  they  are  unable  to  discover  the  cause,  especially 
when  such  discharges  are  accompanied  with  special  symptoms  re- 
ferred to  the  occipital  region. 

Spinal  Cord. 

The  opinion  has  been  given,  that  diurnal  pollutions  are  sometimes 
the  cause,  and  sometimes  only  a  symptom,  of  atrophy  of  the  medulla 
spinalis.  The  following  case  which  has  come  under  my  observation, 
I  think  throws  some  light  on  this  subject. 

A  private  in  the  engineers  wishing  to  get  out  of  his  barracks  to 
visit  a  female,  fell  from  a  great  height  on  his  buttocks.  Serious  con- 
cussion resulted,  but  no  fracture.  Notwithstanding  bleeding,  leeches, 
cupping,  issues,  &c,  the  lower  extremities  remained  paralyzed.  After 
a  time,  however,  galvanism  restored  slight  motion,  and  obscure  sen- 
sibility. Still  the  glans,  the  prepuce,  and  skin  of  the  penis  and 
scrotum,  remained  completely  insensible.  Pinching,  and  pins  driven 
into  them  were  unperceived  by  the  patient.  Catheterism,  which  at 
first  was  frequently  necessary,  never  induced  complaints.  But 
chronic  vesical  catarrh  supervening,  I  cauterized  the  bladder  and  its 
neck,  and  this  operation  gave  just  as  much  pain  as  in  other  patients. 

The  same  phenomena  followed.  At  first  the  urine  was  sanguino- 
lent and  thick,  but  soon  lost  this  appearance,  and  was  passed  with 
greater  force  and  facility.  Whilst  treating  this  patient,  I  often  found 
the  penis  in  complete,  and  indeed  remarkable  erection.  I  mentioned 
this  to  the  patient,  who  told  me  that  he  often  suffered  from  this  state 
of  priapism,  which  he  found  very  disagreeable  on  account  of  the  ob- 
stacle which  it  formed  to  the  discharge  of  urine.  In  order  to  relieve 
himself,  he  had  several  times  tried  masturbation,  but  had  never  been 
able  to  procure  ejaculation,  notwithstanding  the  erection  was  perfect, 
and  he  had  persevered  in  his  manoeuvres.  He  experienced  no  pleas- 
ure, and  only  attempted  it  in  the  hope  of  relieving  the  priapism. 
Having  one  day  obtained  permission  to  leave  the  hospital,  he  visited 
the  female,  to  see  whom  he  had  scaled  the  barrack  walls  in  so  unfor- 
tunate a  manner.  He  passed  several  hours  with  her  in  almost  con- 
tinual connection,  without  being  able  to  procure  ejaculation,  and 
without  experiencing  the  least  sensation,  On  the  other  hand,  all  his 
functions  were  well  performed,  with  the  exception  of  slight  costive- 
ness  ;  he  gained  flesh  daily,  and  his  moral  faculties  were  not  affected  ; 
abundant  nocturnal  pollutions  took  place  at  long  intervals,  and  were 
preceded  by  erotic  dreams,  but  accompanied  with  little  pleasure. 

This  case  shows  clearly  the  special  influence  of  the  spinal  nerves 
in  contradistinction  to  that  of  the  branches  of  the  sympathetic,  dis- 
tributed to  the  different  parts  of  the  genital  apparatus.  In  fact,  in 
this  patient,  all  the  phenomena  dependent  on  the  cerebro-spinal  ap- 
paratus were  abolished,  whilst  the  others  had   not   experienced  the 
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least  change.  Voluntary  ejaculation  was  impossible,  because  the 
pénis  had  lost  all  sensibility,  and  consequently,  all  its  influence  over 
the  seminal  vesicles.  This  confirms  what  I  have  already  stated  re- 
specting the  difficulty  of  ejaculation  caused  by  intoxication  or  nar- 
cotism. It  is  sufficiently  evident  that  alcoholic  drinks,  &c,  when 
the  stupor  is  perfect,  may  retard  ejaculation,  or  even  render  it  im- 
possible, although  erection  may  be  complete.  In  this  patient,  there 
was  constant  and  energetic  priapism,  which  was  not  accompanied  by 
any  lascivious  ideas,  because  it  was  produced  directly  by  the  accu- 
mulation of  semen  in  its  reservoirs,  without  any  sensation  being 
transmitted  to  the  encephalon,  at  least  during  the  waking  state.  But 
during  sleep,  all  the  senses  being  inactive,  as  well  as  the  cerebro- 
spinal system,  and  the  nerves  derived  from  it,  sensations  transmitted 
by  the  branches  of  the  trisplan clinic,  might  awaken  images  and  as- 
sociations of  ideas,  as  well  as  produce  from  time  to  time  lascivious 
dreams  and  nocturnal  pollutions — proving  that  these  phenomena  are 
directly  under  the  control  of  the  great  sympathetic. 

On  the  other  hand,  this  patient  never  had  diurnal  pollutions,  not- 
withstanding the  complete  paralysis  of  the  nerves  given  to  the  genital 
organs  by  the  spinal  cord  ;  we  may  conclude,  therefore,  with  every 
show  of  reason,  that  involuntary  diurnal  pollutions  cannot  be  si/mp- 
tomatic  of  atroj>ht/  of  the  spinal  cord,  or  of  the  nerves  arising  from  it. 

I  do  not  imagine  that  the  same  thing  holds  good  as  regards  irrita- 
tion or  excitement  of  the  spinal  cord,  which  may  be  transmitted  to 
tin-  genital  orpins  by  the  nerves  which  are  distributed  to  them.  I 
believe  that  -erious  seminal  discharges  may  arise  from  this  cause — 
founding  my  opinion  on  the  injurious  influence  produced  in  some 
cases  by  issues  or  cutaneous  eruptions  in  the  lumbar  region,  as  well 
as  by  the  manner  in  which  lying  on  the  back  produces  nocturnal 
pollutions,  ami  the  incontrovertible  benefit  derived  in  some  cases  of 
spermatic  discharges,  from  douches  and  cold  applications  on  the 
lower  portion  of  the  spinal  column.  1  have,  however,  no  records  of 
any  case  in  which  this  spinal  irritation  was  sufficiently  marked  and 
isolated  to  merit  its  being  related  here. 


CHAPTER  X. 

CAUSES  OF  BPBRMATOBRHOBA. 

(  '•<//</.  nihil   Pr<  diêpoêition* 

Tin:  causes  of  which  I  have  yel  t"  speafc  are  very  various,  and  for 

the  most  part,  sufficiently  obscure.     The  facts  which  I  shall  have  t«> 

relate  are  even  less  known  than  those  1  bave  treated  of  hitherto. 

more  difficult  <>l"  appreciation,  and  probably  they  present 
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also  greater  interest.  They  refer,  in  fact,  to  unfortunates,  whose  fu- 
ture is  seriously  affected  by  causes  entirely  independent  of  their  con- 
duct, but  which  weigh  down  all  their  lives  like  a  kind  of  fatality. 
They  differ  from  all  the  causes  I  have  hitherto  examined,  by  being 
inherent  in  the  organs  of  generation  themselves.  But  they  may  pre- 
sent themselves  under  very  different  aspects  ;  they  may  arise  either 
from  vicious  conformation,  from  a  condition  of  original  debility,  from 
a  congenital  relaxation,  or  irritability  of  the  organs,  or  from  heredi- 
tary predisposition. 

In  examining  these  various  congenital  causes,  I  shall,  as  before, 
pass  from  the  more  evident  to  the  more  obscure;  and  I  shall  take 
this  opportunity  of  commenting  on  the  characters,  by  means  of  which 
we  can  sometimes  estimate,  with  some  degree  of  precision,  the  powers, 
so  unequal,  of  the  generative  organs.  This  is  of  considerable  import- 
ance in  the  study  and  treatment  of  involuntary  seminal  discharges. 

Sebaceous  Matter. 

CASE  LII. 

Natural  phimosis — Frequent  nocturnal  pollutions  from  the  age  of  puberty 
— Abundant  and  fetid  sebaceous  secretion  between  the  glans  and  pre- 
puce—  Circumcision  at  the  age  of  twenty-three  followed  by  immediate 
relief. 

M.  B ,  set.  twenty-three,  of  nervous  temperament,  having  enjoyed 

good  health  up  to  the  period  of  puberty,  from  that  time  presented  a  yellow 
and  leaden  appearance,  with  sunken  eyes,  forehead  covered  with  acne  punc- 
tata, and  timid  manners.  For  a  long  time  he  had  appeared  as  if  plunged 
into  deep  melancholy,  and  constantly  sought  solitude.  He  was  restless,  but 
was  unable  to  bear  fatigue.  Digestion  was  difficult,  and  his  intellect  dull. 
This  disorder  had  lasted  four  or  five  years,  but  had  increased  sensibly  during 

the  last  year  before  M.  B came  to  consult  me.     I  suspected  him  of  bad 

habits,  but  he  assured  me  that  he  had  escaped  them  from  want  of  desire,  and 
that  he  had  never  had  sexual  intercourse.  From  the  period  of  puberty,  how- 
ever, M.  B had  been  subject  to  nocturnal  pollutions,  the  frequency  and 

abundance  of  which  had  progressively  increased  ;  and  in  spite  of  the  means 
generally  recommended  in  such  cases,  pollutions  occurred  every  night,  and 
sometimes  two  or  three  times  during  the  night.  He  had  never  noticed  asca- 
rides in  the  faeces,  nor  experienced  itching  at  the  anus. 

I  was  uncertain  to  what  cause  to  attribute  these  pollutions,  when  on  ex- 
amining the  genital  organs,  I  noticed  that  the  opening  of  the  prepuce  was 
very  narrow,  and  that  abundance  of  sebaceous  matter  escaped.  Pressure  made 
from  behind  forwards  produced  the  discharge  of  a  large  quantity  of  matter  of 
milky  appearance  and  considerable  fetor.  I  concluded,  therefore,  that  the 
natural  phimosis,  by  preventing  the  discharge  of  the  sebaceous  secretion,  was 
the  cause  of  involuntary  discharges,  and  in  consequence  recommended  cir- 
cumcision, which  was  performed  immediately.  I  found  a  large  quantity  of 
sebaceous  matter  resembling  soft  cheese  in  color  and  consistence,  and  of  a 
very  disagreeable  smell,  covering  the  surface  of  the  glans,  and  especially  col- 
lected round  the  corona  ylandis.     The  glans  itself  was  vividly  red,  almost 

14 
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entirely  deprived  of  its  epithelium,  extremely  sensitive — the  least  friction 
causing  a  discharge  of  blood. 

From  this  moment,  M.  B passed  a  fortnight  at  a  time,  and  sometimes 

longer,  without  having  nocturnal  pollutions,  which  afterwards  only  arose 
from  spermatic  plethora.  A  rapid  change  took  place  in  his  health  and  habits, 
so  that  at  the  end  of  the  month  he  was  scarcely  recognizable. 

This  case  is  the  most  simple  and  perfect  of  the  kind  that  I  have 
met  with.  It  shows  clearly  enough,  that  natural  phimosis  may  be 
sufficient  to  bring  on  pollutions,  for  the  patient  had  never  practised 
masturbation,  nor  had  sexual  intercourse.  It  was  evident  that  the 
prolonged  retention  of  the  sebaceous  matter  gave  it  an  acrid  and 
irritating  character — the  constitution  being  free  from  humoral  dispo- 
sition, or  cutaneous  affection.  On  the  other  hand,  the  genital  organs 
were  well  developed,  and  the  health  was  not  very  seriously  affected, 
so  that  excision  of  the  prepuce  produced  a  sudden  and  durable  effect. 
I  have  seen  many  analogous  cases,  but  in  these  the  effects  of  this 
mal-conformation  of  the  prepuce  in  causing  involuntary  discharges, 
were  not  so  marked,  because  other  causes  were-  usually  superadded. 
Thus,  in  one  case,  ascarides  were  present  at  the  same  time,  and  in 
many  others  the  patients  had  practised  masturbation.  Masturbation 
in  such  cases  was  generally  excited  spontaneously,  and  it  is  likely 
enough  that  the  phimosis  should  contribute  to  this  result.  Irritation 
of  the  glans  by  sebaceous  matter  excites  importunate  erections  and 
titillations,  which  attract  the  attention  of  children  to  the  parts,  and 
induce  handling  and  friction.  We  may,  therefore,  attribute  the 
spontaneous  occurrence  of  masturbation  in  young  children  who  are 
thus  formed,  to  the  too  long-continued  presence  of  the  sebaceous 
matter  between  the  glans  and  prepuce.  Numerous  examples  have 
left  me  no  doubt  on  this  subject. 

The  following  ease,  which  is  still  under  my  care,  presents  remark- 
able circumstances. 

CASE  LIII. 

Natural  phifiwrit — Ertctiont  at  the  age  of  eight — Attempt  at  coitui  <it  nine 

—  Vetical  catarrh  —  Diurnal  pollutions — Paraplegia^  etc, 

\  peasant  oonsulted  me  for  his  non,  »t  fifteen,  who,  for  two  years,  had 
experienced  i  constantly  increasing  paralysis  of  the  lower  extremities.  On 
his  Bides  and  loins  Were  marks  of  numerous  issues  which  had  been  tried 
during  two  years.     I  toriations  had  formed  on  the  sacrum  and  tro- 

chanters. 
<  I    i  samining  the  genital  org  ins,  I  notiood  that  the  prepuce  was  very  nar> 

nd  on  pressing  it  to  gel  rid  of  tie'  sebaoeous  matter  which  presented 
at  its  orifice,  the  penis  became  erect.     I   learned   from  the  parents  thai  this 

id  erections  at  the  age  of  eight  ;  and  that  at  nine  years  of  age,  he  had 

found  attempting  coitus.     The  boy  himself  admitted  thai  the  itching 
with  which  he  was  tormented  led  him  t"  rub  the  genital  organs,  •■  u m  1  thus 

•  .1  manœui  n  -  n  Inch  he  had  since  continued, 
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The  first  symptom  that  presented  itself  was  frequent  desire  of  micturi- 
tion, and  this  was  followed  in  about  a  year  by  complete  incontinence  of  urine. 
In  the  course  of  the  second  year,  the  patient's  legs  grew  weak  ;  he  lost  his 
intellectual  capacity;  digestion  became  disordered;  diarrhoea  came  on; 
and  the  discharge  of  urine  and  faeces  caused  excoriation  of  the  skin.  Salt 
and  aromatic  baths,  tonics,  excitants,  &c,  had  been  just  as  useless  as  issues. 
The  cause  of  the  disease  was  unsuspected. 

Masturbation  had  become  very  rare,  but  the  urine  was  thick,  muddy,  and 
very  fetid — so  much  mucus  was  passed,  that  I  was  unable  to  make  sure  of 
its  containing  semen — but  the  patient  had  constant  pollutions  at  stool. 

I  first  performed  ablation  of  the  prepuce  ;  and  eight  days  after,  I  cauter- 
ized the  bladder  and  surface  of  the  prostate.  A  month  afterwards,  the 
urine  was  perfectly  transparent,  and  presented  a  healthy  appearance  ;  it  was 
no  longer  passed  involuntarily.  Sensibility  of  the  skin  of  the  lower  extremi- 
ties had  returned.  Improvement  was  here  arrested;  however,  and  I  lost 
sight  of  the  patient. 

This  patient  had  never  been  subjected  to  the  influence  of  bad  ex- 
ample, and  had  always  been  well  cared  for.  He  explained  clearly 
how  he  was  led  to  practise  masturbation  ;  and  circumstances  gave 
an  appearance  of  truth  to  his  recital.  It  is,  then,  to  the  irritating 
action  of  the  sebaceous  matter  that  we  must  attribute  his  unfortu- 
nate condition. 

Natural  Phimosis. — In  the  venereal  wTards  at  the  Hospital  St. 
Eloi,  numerous  soldiers  present  themselves  yearly  for  attacks  of  bal- 
anitis, which  they  consider  bastard  clap.  Certainly,  in  many  of 
these  cases,  the  discharge  arises  from  the  action  of  blennorrhagic 
virus  ;  blennorrhagia  is  present  at  the  same  time,  and  both  dis- 
charges have  supervened  on  impure  connection.  But  in  many  other 
cases,  the  inflammation  arises  from  the  acridness  of  the  sebaceous 
matter,  caused  by  its  too  long  retention  between  the  glans  and  pre- 
puce. Such  cases  of  balanitis  are  rarely  observed,  except  in  persons 
whose  prepuce  is  too  contracted  to  permit  the  glans  being  uncovered. 
Sometimes  they  occur  as  the  result  of  drinking  or  fatigue,  without 
any  connection  having  taken  place.  These  inflammations  rapidly 
disappear  when  the  prepuce  has  been  removed,  or  even  when  the 
parts  are  kept  constantly  washed — leaving  no  doubt  as  to  their  true 
cause. 

In  many  cases,  when  I  have  practised  circumcision  for  congenital 
phimosis,  I  have  found  the  glans  and  prepuce  adherent  to  a  greater 
or  less  extent,  especially  in  the  neighborhood  of  the  corona  glandis, 
around  which  the  sebaceous  matter  accumulates  most  readily,  and 
whence  it  is  most  difficult  of  removal.  In  some  cases  I  have  seen 
these  adhesions  extend  over  half  the  extent  of  the  glans,  and  they 
were  always  situated  in  the  parts  furthest  from  the  preputial  orifice. 
In  a  few  cases,  I  have  only  found  the  point  of  the  glans  free  from 
adhesions.  Such  adhesions  could  only  be  established  by  the  destruc- 
tion of  the  mucous  linings  of  the  parts — these  linings  never 
becoming  adherent  so  long  as  they  retain  their  mucous  structure. 
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The  inflammation  of  the  surfaces  of  the  glans  and  prepuce  must, 
therefore,  have  been  sufficiently  severe  to  cause  superficial  ulcer- 
ation. 

I  bave  frequently  seen  the  surface  of  the  glans  excoriated,  with 
elevated  papillae  and  drops  of  blood  exuding  from  them;  at  other 
times  1  have  found  the  glans  deprived  of  epithelium  with  excavated 
ulcers.  In  such  cases,  the  corresponding  surface  of  the  prepuce  was 
always  more  or  less  excoriated,  or  ulcerated  also;  and  these  excoria- 
tions were  "tien  accompanied  with  inflammatory  swelling  of  the  lym- 
phatic glands  in  the  groin.  These  ulcerations  have  been  confounded 
with  chancres;  but  their  edges  are  thinner,  and  they  are  less  deeply 
excavated  ;  the  neighboring  parts,  too,  are  covered  with  a  layer  of 
sebaceous  matter  of  caseous  aspect  and  fetid  smell.  Such  ulcerations 
disappear  after  the  removal  of  the  prepuce,  their  appearance  be- 
coming  changed  even  in  twenty-four  hours.  Fomentations  and 
cleanliness  do  all  the  rest. 

Such  is  the  condition  which  the  parts  present  in  cases  of  recent 
balanitis:  and  these  are  the  inflammations  and  ulcerations  that  cause 
more  or  less  extensive  adhesions  of  the  prepuce  to  the  glans;  such 
adhesions  are  generally  cellular,  but  sometimes  fibrous  or  even  carti- 
laginous, according  to  the  severity  and  frequent  repetition  of  the 
inflammation. 

Various  degrees  of  induration  also  result,  according  to  the  inten- 
sity, tie'  duration,  and  the  frequency  of  the  phlogosis.  Thus,  I  have 
often  found  the  mucous  membrane  hardened,  thickened,  and  covered 
with  numerous  papillss,  sometimes  fibrous  or  even  cartilaginous,  with 
three  time-  it<  natural  thiekness.  I  have  also  mot  with  eases  in 
which  the  prepuce  has  become  cancerous.  I  have  operated  in  several 
oases  of  cancer  of  the  p&nis,  to-»,  which  certainly  arose  from  no 
other  cause.  The  patients  were  generally  peasants  between  fifty 
and  sixty  years  of  age,  who  had  never  known  other  than  their  wives, 

but  who  had  frequently  Buffered  from  balanitis,  attended  by  abun- 
dant discharge,  Bwelling  of  the  prepuce,  and  excoriation  of  its 
opening,  which  was  so  contracted  as  to  prevent  the  passage  of  the 
glans.     I  have  --'en  one  ease  also,  in  which  balanitis,  irritated  by  a 

forced  march,  and  the  abuse  of  alcoholic  stimulants,  passed  into 
gangrene,  by  which  the  greater  part  of  the  glans  was  destroyed. 

Such  have  been  the  accidents  which  I  have  observed  In  those 
whose  prepuce  was  too  narrow  to  permit  the  glans  being  uncovered  ; 
accidents  which  I  can  only  attribute  t"  the  long  retention  of  the 
sebaceous  matter  in  a  kind  of  cul-de-sac,  into  which  a  certain  quan- 
tity of  urine  passes  every  time  the  patient  makes  water. 

lint  natural  phimosis  is  not  the  only  cause  of  the  injurious  effects 
produced  on  the  Lr,,nital  organs  by  the  sebaceous  matter:  as  the  fol- 
lowin  il  snow. 
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CASE  LIV. 

Very  long  prepuce — Badly  developed  genital  organs — Childhood  delicate — 
Incontinence  of  urine — Sebaceous  discharge  from  the  orifice  of  the  pre- 
puce at  the  age  of  ten — Nocturnal  -pollutions  increasing  in  frequency — 
Hypochondriasis — Loss  of  memory  and  failure  of  intellect — Constipation 
— Diurnal  pollutions — Constant  applications  of  lotions  attended  by  relief 
—  Circumcision  at  the  age  of  twenty-eight,  followed  by  cure. 

M.  J.  B ,  of  Amsterdam,  of  delicate  constitution  and  lymphatic  tem- 
perament, was  subject  during  childhood  to  incontinence  of  urine,  and  always 
suffered  from  frequent  desire  to  make  water.  About  the  age  of  ten,  a 
whitish  matter  formed,  and  was  discharged  from  underneath  the  prepuce; 
after  which  erections  occurred,  and  were  soon  followed  by  emissions  :  a  very 
disagreeable  smell  accompanied  the  preputial  discharge.  The  seminal  dis- 
charges increased  as  the  patient's  passions  were  roused,  and  he  grew  sad, 
silent,  discontented,  and  constantly  occupied  with  the  origin  of  his  disorder. 
He  imagined  that  the  whitish  discharges  arose  from  venereal  disease,  although 
he  had  never  had  connection.  His  health  became  much  disordered,  and  at 
the  age  of  nineteen  he  mentioned  his  condition  to  his  medical  attendant. 
Lotions  were  prescribed,  which  removed  the  sebaceous  matter  and  produced 
considerable  improvement  in  the  patient's  health. 

M.  B 's  bowels  became  constipated,  however,  and  he  perceived  that 

he  passed  semen  while  at  stool,  in  consequence  of  the  efforts  necessary. 
The  nocturnal  pollutions  diminished  in  frequency,  but  still  occurred  occa- 
sionally. 

When  M.  J.  B consulted  me   in   November,  1836,  he  presented  the 

following  condition:  small  stature,  limbs  slight  and  chest  narrow;  skin 
fair  and  soft;  hair  white  and  thin;  face  very  pale  ;  manner  timid  and  em- 
barrassed ;  hesitation;  habit  of  stammering,  arising  from  disorder  in  the  in- 
tellect and  loss  of  the  memory;  genital  organs  remarkably  small;  penis 
small  and  short,  hidden  among  long  scanty  white  hairs;  prepuce  very  long, 
forming  numerous  folds  in  front  of  the  glans  ;  surface  of  the  glans  covered 
by  a  thin  layer  of  sebaceous  matter,  notwithstanding  the  utmost  cleanliness 
on  the  part  of  the  patient;  scrotum  compressed  and  much  folded,  containing 
only  the  right  testicle,  about  the  size  of  an  almond,  the  left  being  felt  in  the 
inguinal  canal  attached  to  a  portion  of  omentum.  No  spinal  curvature 
(which  the  patient  had  feared),  his  mistake  arising  from  the  projection  of 
the  hips  and  pelvis,  which  resembled  those  of  a  woman. 

I  removed  the  prepuce  entirely  in  order  to  put  an  end  to  the  influence  of 
the  sebaceous  matter  on  the  glans  ;  catheterism  not  giving  much  pain,  I  did 
not  consider  cauterization  necessary;  but  in  order  to  give  tone  to  the 
organs,  I  left  a  catheter  in  the  bladder  for  an  hour  or  two  at  a  time  once  a 
week,  and  ordered  the  free  use  of  cold  douches  to  combat  the  constipa- 
tion. The  patient's  temperament  being  exceedingly  lymphatic,  I  afterwards 
prescribed  three  or  four  aromatic  baths  weekly,  with  the  habitual  use  of 
Spa  water. 

These  means  lengthened  the  periods  between  the  nocturnal  pollutions, 
diminished  the  constipation,  and  lessened  the  involuntary  discharges  that 
took  place  when  the  efforts  at  stool  were  considerable.  Acupuncture  of 
the  perineum  and  prostate  produced  more  rapid  and  decided  effects.     After 
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this  had  been  practised,  sixteen  days  were  passed  without  nocturnal  pollu- 
tions, and  the  efforts  at  stool  did  not  cause  any  seminal  discharge.  By  de- 
grees the  patient's  face  became  more  healthy-looking  and  animated  ;  his 
strength  and  energy  returned  ;  his  character  regained  its  boldness  and  gayety  ; 
erections  became  frequent  and  energetic;  and  his   health  altogether  having 

become  as  good  as  could  be  desired,  M.  B returned  to  his  home. 

Six  months  afterwards  I  accidentally  met  M.  B in  Paris;  he  fre- 
quented theatres  and  amusements,  and  went  into  society;  indeed  his  char- 
acter was  quite  changed. 

I  have  seen  few  men  so  badly  developed  as  M.   B .     It  was 

certainly  to  the  poor  development  of  the  penis  that  the  length  of  the 
prepuce  was  attributable — the  skin  of  the  penis  not  being  longer 
than  natural,  though  it  proved  exuberant  when  compared  with  the 
parts  it  was  intended  to  cover.  The  scrotum  presented  the  same 
appearance  as  the  prepuce,  and  from  the  same  cause.  It  was  re- 
tracted towards  the  pubes,  and  formed  numerous  and  deep  folds — 
the  testicles  not  being  more  developed  than  in  a  child  of  eight  years  ; 
the  left  one,  too,  was  entangled  in  the  corresponding  inguinal  canal. 
This  slow  descent  of  the  testicles  is  a  sign  of  weakness,  which  cor- 
responded  with  their  small  dimensions. 

The  incontinence  of  urine  to  which    M.  B was   long  subject, 

announced  debility  of  the  urinary  passages,  from  which  no  opinion 
could  l»e  drawn  in  favor  of  the  power  of  the  spermatic.  The  con- 
nection between  the  two  systems  showed  itself  to  the  last — a  frequent 
desire  to  micturate  accompanying  the  seminal  discharges. 

The  fancied  deformity  of  the  spinal  column  was  merely  a  projec- 
tion of  the  hips,  which  gave  the  form  of  the  female  sex — a  confor- 
mation which  I  have  frequently  observed  with  extreme  weakness  of 

the  genital  organs.     I  should  notice   thai    M.  B was  born  and 

brought  up  in  Holland  ;  thai  his  childhood  was  delicate,  and  that  his 
temperamenl  waa  very  decidedly  Lymphatic. 

[t  may  be  readily  conceived,  that    with   these  predispositions   M. 

I> escaped  all  bad  habits,  and  that   he  continued  eoiil  iuent  ;    yet 

at  ten  yean  of  age  he  waa  subject  to  frequent  nocturnal  pollutions. 
Bow  was  this?  The  pollutions  seem  to  have  arisen  from  the  stimu- 
lating influence  of  the  sebaceous  matter  collected  between  the  pre- 
puce and  glana.  The  improvement  derived  from  the  use  of  lotions 
at  tie-  age  of  nineteen  oorroboratea  thia  opinion.  These  means, 
however,  only  gave  momentary  relief  ;  circumcision  at  the  age  of 
twenty-eight,  did  not  suffice  alone  to  bring  about  perfeot  re-estab- 
lishment, m  consequence  "f  the  debility  of  the  genital  organs  and 
obstinate  constipation  which  had  excited  diurnal  pollutions, 
added  to  the  difficulty  of  breaking  a  habit  which  had  continued 
eighteen  yet  aromatic  baths,  Spo  water,  frequent  douches,  and 

lastly,  acupuncture,  were  employed  to  oombat  these  complications. 
The  remarkable  effect  of  the  last  remedy  shows  that  habit  had  much 
to  do  with  keeping  up  the  pollutions. 
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CASE  LV. 

Very  long  prepuce — Badly  developed  erectile  tissues — Abundant  secretion  of 
sebaceous  matter — Seminal  emissions  induced  by  horse  exercise,  and  after- 
wards by  incomplete  intercourse — Marriage  un  consummated  during  five 
years — Diurnal  pollutions — Circumcision  followed  by  rapid  cure. 

M.  C- ,  of  robust  constitution,  born  in  Switzerland,  the  son  of  healthy 

and  strict  parents,  was  early  imbued  with  rigid  moral  and  religious  princi- 
ples. At  the  age  of  eighteen  he  experienced  for  the  first  time,  while  on 
horseback,  an  abundant  seminal  emission,  and  he  afterwards  frequently  had 
recourse  to  the  same  means  to  excite  a  return  of  the  voluptuous  sensations, 
against  which  he  had  never  been  warned.  After  a  time,  too,  he  found  a 
means  of  procuring  them  by  other  manoeuvres.  Still  he  did  not  practise 
these  abuses  very  often,  often  abstaining  for  a  month  or  two  at  a  time; 
and  consequently  his  health  was  uninjured.  At  the  age  of  twenty-five, 
having  never  had  sexual  intercourse,  he  married.     Four  years  afterwards, 

being  disappointed  at  not  having  children,  M.  C consulted  his  medical 

attendant,  who,  by  dint  of  questioning,  discovered  that  the  marriage  had 
never  been  properly  consummated.  Frequent  and  abundant  emissions  had 
indeed  taken  place,  even  with  much  facility;  but  they  had  been  produced 
by  simple  pressure,  or,  at  most,  by  slight  external  friction.  Unfortunately 
for  M.  C his  erections,  which  had  been  very  energetic  at  first,  had  pro- 
gressively diminished,  so  that  he  was  now  quite  unable  to  profit  by  the  in- 
structions he  received. 

Ferruginous  preparations,  friction  on  the  loins,  cold  injections  into  the 
urethra,  and  various  tonics  were  employed,  and  did  more  harm  than  good. 

M.  C was,  therefore,  sent  to  consult  me  in  July,  1837,  five  years  after 

his  marriage. 

He  was  then  thirty  years  of  age,  tall,  strongly  built,  and  apparently  in 
excellent  health  ;  he  experienced,  however,  a  degree  of  debility  in  his  hands 
and  legs;  all  his  functions,  with  the  exception  of  those  belonging  to  gener- 
ation, were  well  performed.  The  penis  was  remarkably  small;  the  prepuce, 
on  the  contrary,  much  longer  than  the  erectile  tissues,  formed  numerous 
folds  in  front  of  the  glans,  and  was  lined  with  a  large  quantity  of  sebaceous 
matter;  several  thick  layers  of  it  were  also  accumulated  on  the  surface  of 
the  glans,  which  was  much  injected  and  extremely  sensitive.  The  urine 
always  contained  a  more  or  less  abundant  flocculent  deposit,  in  which  I 
invariably  discovered  spermatozoa. 

I  immediately  performed  excision  of  the  prepuce,  and  a  few  days  after- 
wards, the  urine  became  transparent,  and  the  erections  reappeared — weak 
at  first,  but  soon  acquiring  energy.  The  object  of  marriage  was  at  length 
properly  fulfilled. 

1  have  recently  learned  that  M.  C is  about  to  become  a  father. 

The  abuses  to  which  this  patient  was  impelled  spontaneously  were 
too  rarely  practised  to  have  had  any  power  in  producing  this  singular 
affection  ;  besides,  immediately  after  his  marriage  his  erections  were 
frequent  and  active  enough,  but  ejaculation  took  place  too  rapidly; 
by  considering  this  in  connection  with  the  fact  of  seminal  emissions 
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having  been  excited  by  horse  exercise,  we  must  arrive  at  the 
opinion  that  the  penis  was  excessively  sensitive.  This  could  not  be 
attributed  to  predominance  of  the  erectile  tissues,  these  being,  on  the 
contrary,  remarkable  for  their  paucity;  some  irritating  cause  must, 
therefore,  have  excited  and  kept  up  the  abnormal  sensibility  of  the 
glans,  and  this  irritation  could  only  arise  from  the  sebaceous  matter 
on  its  surface  being  altered  by  too  long  retention.  This  opinion  is 
strengthened  by  the  simple  excision  of  the  prepuce  sufficing  to  arrest 
the  diurnal  pollutions,  and  to  bring  about  complete  performance  of 
the  genital  functions. 

Exuberant  Prepuce, — In  the  cases  I  have  just  related  the  genital 
organs  were  remarkable  for  their  small  development.  The  corpora 
cavernosa  were  small  and  short,  and  were  surmounted  by  a  very 
small  glans,  the  whole  forming  a  kind  of  vermiform  appendage  in 
front  of  the  pubes,  composed  almost  entirely  of  corrugated  skin,  and 
nearly  bidden  among  long  and  scarce  hairs.  The  scrotum  presented 
an  analogous  disposition;  it  was  retracted  towards  the  pubes,  and 
formed  numerous  and  deep  folds,  The  testicles  were  remarkably 
small,  and  in  the  ">4th  case,  one  of  thorn  had  not  passed  the  inguinal 
canal.  The  extreme  length  of  the  prepuce,  as  well  as  its  numerous 
folds,  must  be  attributed  to  the  small  development  of  the  erectile 
tissues  :  and  the  numerous  and  deep  folds  of  the  scrotum  arose  from 
the  smallness  of  the  testicles.  These  circumstances  arc,  therefore, 
frequently  met  with  together,  and  very  often  congenital  hernia,  vari- 
cocele, or  great  width  of  the  pelvis,  with  the  rounded  form  of  the 
female,  are  superadded. 

All  the  patients  of  this  kind  that  I  have  met  with  have  possessed 
a  delicate  constitution,  and  had  passed  B  sickly  childhood;  they 
were,  generally,  too,  of  nervous  or  lymphatic  temperament.  Most 
of  thom  had  received  a  very  strict  éducation. 

Still  these  patients  have  generally  suffered  from  nocturnal  pollu- 
tion arising,  without  any  kind  of  excitement,  about  the  ages  of  ten 
or  twelve;  or  they  have  been  led  spontaneously  to  commit  serious 
abuses  before  the  age  of  puberty  (one  of  my  patients  committed 
venereal  i  at  b  very  early  aire);  and  they  all  fell  promptly 

into  a  state  of  complete  impotence,  arising  from  diurnal  pollutions. 

The  premature  erections  from  which  these  patients  suffered  are 
certainly  not  attributable  to  the  rudimentary  condition  of  the  genital 
organs,  Qor  to  their  sickly  Infancy;  the  circumstances  in  which 
they  were  placed,  too,  had  no  Influence  in  causing  abuse;  and  the 
patients  did  not  suffer  from  ascarides.  The  premature  activity, 
therefore,  arose  from  simple  local  excitement  of  the  penis  ;  and  this 
«ras  not  produced  by  the  presence  of  Bemen,  because  in  many  cases 
the  testicles  bad  not  begun  to  secrete,  The  accumulation  of  the 
matter  around  the  glans,  is  the  onlv  sufficient  explanation 
of  this  habitual  abnormal  irritation;  and  this  opinion  is  strengthened 
by  tie-  moi  -  frequent  occurrence  of  discharges,  and  by  the 

habitual  excoriation  of  the  opening  of  the  prepuce;  by  the  frequent 
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attacks  of  inflammation,  by  the  tenderness  of  the  glans,  and  the 
injection  of  its  surface.  The  remarkable  effects  produced  by  clean- 
liness, and  by  excision  of  the  prepuce,  leave  no  doubt  on  this  subject. 

Such  persons,  then,  as  have  the  prepuce  very  long  and  folded  in 
front  of  the  glans,  are  exposed  quite  as  much  as  those  who  have  a 
natural  phimosis  to  all  the  inconveniences  which  arise  from  the  col- 
lection and  putrefaction  of  the  sebaceous  matter;  and  the  irritation 
in  both  cases  extends  to  the  urinary  and  spermatic  organs. 

There  is,  however,  one  point  of  difference  between  natural  phi- 
mosis and  exuberant  prepuce,  which  it  is  of  importance  to  notice. 
Excessive  length  of  the  prepuce  generally  depends  on  paucity  of 
erectile  tissues,  and  is  frequently  coincident  with  rudimentary  testi- 
cles; it  results,  therefore,  that  in  this  case  the  irritation  acts  on  weak 
and  mal-formed  organs,  which  are  easily  affected  by  the  abuses  or 
excesses  which  it  excites:  the  involuntary  seminal  discharges  that 
occur  in  these  cases  are,  therefore,  very  difficult  of  cure.  In  cases 
of  natural  phimosis,  on  the  other  hand,  circumcision  alone  generally 
suffices  to  bring  about  a  cure,  because  the  narrowness  of  the  pre- 
puce does  not,  like  its  exuberance,  accompany  a  small  development 
of  the  genital  organs. 

In  cases  of  exuberant  prepuce,  things  are  not  so  simple,  for  it 
does  not  suffice  to  remove  the  part,  or  even  to  relieve  the  irritation 
of  the  urethra  and  bladder;  congenital  debility  of  the  genito-urinary 
organs  remains,  which  it  is  often  very  difficult  to  remove  by  tonics, 
on  account  of  the  susceptibility  of  the  tissues  arising  from  their  long 
irritation  ;  this  debility,  too,  arises  from  the  primary  organization  of 
the  parts,  and  is  consequently  difficult  to  cure  entirely.  Such  pa- 
tients seldom  possess  extraordinary  vigor. 

I  have  still  to  speak  of  cases  in  which  there  is  an  excessive  or 
vitiated  sebaceous  secretion,  although  the  prepuce  may  be  of  proper 
form. 

Abundant  and  vitiated  secretions  of  sebaceous  matter. — In  many 
cases  the  sebaceous  matter  is  not  confined  by  a  too  narrow  or  too 
long  prepuce  ;  it  seems  rather  to  be  reproduced  very  rapidly,  or  its 
properties  to  be  modified  by  some  pathological  condition.  The 
mucous  follicles  of  the  glans  and  prepuce  are  much  more  developed 
and  more  active  in  some  individuals  than  in  others,  and  furnish  ha- 
bitually a  much  greater  quantity  of  sebaceous  secretion.  This  par- 
ticular disposition  shows  itself  early,  and  continues  during  the  whole 
life  ;  it  is  a  permanent  condition,  and  its  effects  may  show  themselves 
at  any  moment.  Extreme  cleanliness  might  perhaps  prevent  any 
inconvenience  being  felt;  but  as  the  gravity  of  the  consequences 
that  may  result  is  not  suspected,  and  as  besides,  this  peculiar  pre- 
disposition cannot  be  foreseen  by  parents,  there  is  no  motive  for 
causing  children  to  practise  ablution,  or  friction  of  the  parts — which 
indeed,  by  drawing  their  attention,  might  be  dangerous.  These 
cases  are  not  practised  then  at  the  period  of  puberty  ;  yet  it  is  then 
especially  that  they  are  requisite  in  cases  where  the  sebaceous  secrc- 
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tion  is  disordered,  on  account  of  that  orgasm  -which  at  that  age 
seizes  the  whole  of  the  genital  apparatus.  T  am  thoroughly  con- 
vinced that  this  particular  circumstance  is  the  direct  cause  of  numbers 
of  cases  of  involuntary  discharges,  as  well  as  very  frequently  of  the 
spontaneous  abuses  of  which  young  lads  are  the  subjects. 

There  are  other  cases  in  which  the  secretion  is  increased  or  altered 
by  a  morbid  condition,  which  is  ordinarily  intermittent,  arising  almost 
always  from  a  special  disposition  of  the  economy,  particularly  from 
cutaneous  diseases,  often  enough  hereditary  ones.  The  constitution 
of  such  patients  is  ordinarily  weak  and  delicate;  their  childhood, 
sickly.  The  first  symptoms  of  these  cutaneous  affections  which 
generally  sooner  or  latter  attack  the  mucous  membranes,  are  mostly 
experienced  in  the  head  or  face.  The  children  are  subject  to  ring- 
worms, acne,  tetters,  abscesses  in  the  neck,  alternately  with  attacks 
of  ophthalmia,  otorrhœa,  coryza,  angina,  &c.  At  the  approach  of 
puberty,  these  weakly  constitutions  generally  improve,  and  seem 
about  to  become  hardy  ;  but  the  revolution  effected  by  that  important 
crisis  has  not  always  the  durable  and  salutary  effect  on  the  constitu- 
tion that  could  be  desired.  The  genital  organs  become  the  centre, 
ami  attract  the  congestion  which  formerly  acted  chiefly  towards  the 
head:  and  hence  cutaneous  eruptions  occur  in  the  neighborhood  of 
the  anus,  in  the  perineum,  on  the  interior  of  the  thighs,  or  the 
scrotum,  at  the  base  of  the  penis,  and  more  than  all.  on  the  prepuce 
— bringing  the  most  unfortunate  consequences.  Whatever  may  be 
tin'  >pecies  of  these  eruptions,  however  unimportant  they  may  ap- 
pear, it  is  of  the  utmost  consequence  to  pay  attention  to  them  when 
they  attack  the  prepuce  or  glans.1  From  them  arise  frequent  bal- 
anitis, more  or  less  abundant,  and  acrid  Bebaceous  discharge,  ex- 
coriations, herpes,  erysipelatous  redness  of  the  prepuce  and  glans, 
frequent  attacks  of  urethritis,  often  as  severe  as  virulent  clap,  and 
almost  always  more  difficult  of  removal,  frequently  also  giving  rise 
to  serious  errors  of  treatment.  This  irritation,  too,  Bometimes  sud- 
denly attacks  parts  at  a  considerable  distance  from  the  orifice  of  the 
excretory  canal;  hence  the  sudden  appearance  of  pain  in  the  peri- 
neum, or  Deck  of  the  bladder;  hence  the  painful  swelling  of  the  vasa 
deferentia  and  t  <  ■  - 1  i  <  *  I  <  ■  s  ;  hence  also  the  no  less  sudden  disappear- 
ance of  these  Bymptoms,  on  the  unexpected  appearance  of  inflam- 
matory disorder  on  Borne  other  part  of  the  body. 

h  i-  easy  to» conceive  that  these  irritations  may  provoke  abuses  or 
temporary  excesses,  a-  \\<!l  as  more  or  less  Berious  occasional  semi- 
nal discharges  ;  hut  as  these  are  not  merely  nocturnal  pollutions, 
and  as  diurnal  ones  are  more  common,  more  Berious,  and  very  dif- 
ficult of  discovery  by  tic-  patients — their  existence  Is  seldom  sus- 
pected ;  v(,  that  ih<  y  do  not  know  hou  t"  account  for  the  periodical 
derangement  experienced  in  their  health  precisely  at  the  times  when 
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they  are  not  troubled  with  apparent  disorder.  Their  friends  under- 
stand still  less  the  frequent  and  sudden  changes  of  character  they 
experience — the  alternations  of  gayety  and  hypochondriacism,  of  ac- 
tivity and  torpor.  Such  patients  are,  therefore,  very  often  regarded 
as  maniacs;  their  peevish  restlessness,  and  strange  paroxysms,  are 
attributed  to  wrong-headedness,  to  attempts  at  originality,  or  to  some 
other  equally  erroneous  explanation. 

After  a  time  diurnal  pollutions  occur  almost  constantly;  and  now 
there  are  only  slight  remissions  in  the  symptoms;  the  health  remains 
imperfect,  and  the  paroxysms  occur  more  and  more  frequently;  at 
last  matters  grow  still  worse,  and  the  patient's  disorder  becomes 
constant. 

But  the  patients  and  their  medical  attendants  are  led  astray  dur- 
ing the  most  severe  periods  of  the  disease,  by  the  diminution  or 
entire  cessation  of  the  nocturnal  pollutions;  diurnal  discharges, 
whose  effects  are  much  more  serious,  take  their  place;  and  this  is 
why,  on  the  entire  cessation  of  nocturnal  pollutions,  the  disorder 
becomes  permanent,  and  complete  impotence  is  often  established. 
Lessening  of  the  nocturnal  pollutions  is  not  likely  to  lead  the  pa- 
tients to  suspect  the  true  cause  of  their  disorder;  they  imagine  them- 
selves the  victims  of  a  syphilitic  affection,  founding  their  opinions 
on  the  discharge  and  excoriations  that  occur  in  the  neighborhood 
of  the  glans  and  prepuce,  or  on  the  attacks  of  urethritis  to  which 
they  are  subject.  I  have  met  with  many  patients  who  had  spent  a 
considerable  portion  of  their  lives  under  courses  of  mercurial  treat- 
ment, which  had  been  repeated  over  and  over  again,  because  inter- 
course scarcely  ever  took  place  without  producing  excoriations; 
these  they  fancied  were  chancres,  however  little  cause  there  might 
have  been  to  suspect  syphilitic  contagion.  In  such  patients,  too,  t\e 
mucous  membrane  of  the  urethra  becomes  altered  in  structure,  so 
that  they  are  more  and  more  exposed  to  urethral  discharges  from 
very  slight  causes;  and  the  repetition  of  such  discharges  confirms 
their  belief  in  a  syphilitic  taint. 

In  these  cases  cauterization  is  the  most  powerful  means  we  can 
employ.  Still  it  is  necessary,  after  considerably  modifying  the  con- 
dition of  the  urethral  mucous  membrane,  not  to  neglect  acting  on 
the  skin  and  on  the  whole  economy  by  means  of  the  sulphuretted 
baths.  It  is  wiser  also  to  perform  circumcision,  than  to  trust  to  the 
patient's  cleanliness,  in  order  to  guard  against  the  inconveniences 
arising  from  superabundant  secretion  of  the  mucous  follicles  of  the 
prepuce  and  glans,  and  to  remove  the  parts  beyond  the  possibility 
of  further  irritation. 

I  have  spoken  several  times  of  the  influence  exercised  by  excre- 
tory canals  on  the  glands  that  supply  them;  on  comparing  the  glans 
penis  with  other  openings  to  excretory  ducts,  we  see  that  it  alone 
possesses  an  extensively  developed  erectile  and  nervous  tissue.  It 
is  true  the  nipple  presents  something  similar,  and  its  influence  over 
the  lacteal  secretion  is  well  known;  but  there  is  vast  difference  be- 
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tween  the  vessels  and  nerves  of  the  nipple  and  those  of  the  glans 
penis.  In  the  glans  everything  seems  arranged  to  increase  the  ex- 
quisite  sensibility  of  the  surface.  Is  it  to  be  wondered  at,  then,  that 
the  functions  of  the  seminal  vesicles  and  testicles  are  much  influ- 
enced by  every  action  on  so  impressionable  a  surface?  and  that  the 
accumulation  of  sebaceous  matter  provokes  importunate  erections 
before  puberty,  and  abuses  or  precocious  excesses,  in  persons  an  ho 
would  seem  to  be  out  of  danger  of  them,  on  account  of  the  small 
development  of  their  genital  organs? 

The  divisions  under  which  I  have  treated  this  subject  are  intended 
to  show  that  the  irritating  action  of  the  sebaceous  matter  may  arise 
either  from  its  too  long  retention,  from  a  local  affection,  or  from  a 
genera]  disposition.  In  the  first  case  excision  of  the  prepuce  is  in- 
dispensable, and  when  there  is  simply  a  natural  phimosis,  this  is  gener- 
ally sufficient.  But  when  the  prepuce  is  excessively  long,  after  its 
removal,  and  even  after  cauterization  of  the  prostatic  surface,  wo 
have  still  to  combat  the  natural  debility  of  the  organs — a  debility 
sufficiently  evident  by  the  exuberance  of  the  skin  in  front  of  the 
rudimentary  erectile  tissues.  In  cases  of  superabundant  secretion 
of  sebaceous  matter,  of  herpes  preputial  is,  or  other  skin  affections, 
having  a  tendency  to  fix  themselves  on  the  prepuce,  it  is  more  pru- 
dent to  circumcise  the  patient  than  to  trust  to  the  most  careful  clean- 
liness; there  is  no  comparison  between  this  trilling  operation  and 
the  importance  of  the  involuntary  dischargea  which  may  return  with 
a  return  of  the  preputial  irritation,  even  if  once  relieved  by  the  use 
of  sulphuretted  waters  or  other  means.  Indeed,  after  having  long 
and  Beriously  reflected  on  the  numerous  cases  that  have  come  under 
my  notice,  I  have  arrived  at  the  opinion,  that  the  discontinuance  of 
the  practice  of  circumcising  children  is  to  be  regretted;  the  opera- 
tion LS,  Without  doubt,  unnecessary  in  many  cases,  but  it  can  never 
he  injurious,  and  in  a  greal  proportion  it  would  be  exceedingly  useful. 


Con</enit<t/  Debility, 
CA8E  LVL 

7  genital  organt — Spermatic  cords  varicon  —  Few  but  debilitating 
\urnal  poflutionè — <>i<j«»i!<  effect»  of  coitus-    I         >    cted  diurnal  pol- 
lution*—  Constant  headacht      Disordered  tenses  —  Intellectual   debility — 
Hallucination — Tonic  treatment  nf  On  age  <>/  twenty-one,  followed  /<//  re« 
<nr-  /■//. 

In  the  month  of  June,  1885,  General  Mina  placed  under  my  care  the 
ion  of  one  of  lii»  friends,  who  had  been  treated  unsuccessfully  for  a  ohronie 
.1  affection  by  distinguished  practitioners,  both  io  England  and  Ger- 
many. 

m,   P.  <; ,  twenty-one  yean  of  age,  vrai  well   made,  of  moderate 

•.  : 1 1 1 «  1  robust  appearance;  bis  face  and  embonpoint  bespoke  health, 
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although  he  had  complained  of  headache  for  several  years,  and  often  showed 
serious  derangement  of  his  ideas,  which  were  generally  wandering  and  ob- 
tuse. His  feeble  and  husky  voice,  and  timid  and  embarrassed  manners,  led 
me  to  suspect  masturbation  ;  I  was  completely  mistaken,  however.  Whilst 
examining  an  inguinal  hernia,  which  had  come  on  without  apparent  cause,  I 
noticed  evident  marks  of  semen  on  the  patient's  shirt  ;  and  he  told  me  that 
while  travelling  the  night  before,  he  awoke  deluged  with  this  glairy  matter  ; 
that  he  often  experienced  similar  evacuations  without  dreams,  erections,  or 
any  other  sensation  sufficient  to  awake  him.  Further  examinations  convinced 
me  that  the  patient  passed  semen  also  at  stool,  and  that  his  urine  constantly 
contained  a  considerable  quantity.  I  was,  therefore,  convinced  that  the  sup- 
posed chronic  cerebral  affection  was  nothing  more  than  mistaken  spermator- 
rhoea— which  the  result  soon  confirmed. 

The  cause  of  these  discharges  was  sufficiently  obscure.  The  patient's 
parents  were  strong  and  healthy,  and  he  had  ten  brothers  and  sisters,  all  in 
good  health  ;  there  was  no  hereditary  disease  in  his  family,  and  his  infancy 
had  been  passed  without  ailment.  At  the  age  of  sixteen  nocturnal  pollu- 
tions had  occasionally  appeared,  without  dreams,  and  without  sensation  ;  the 
patient  was  completely  ignorant  of  everything  appertaining  to  sexual  inter- 
course, as  well  as  masturbation.  He  was  passionately  fond  of  study.  At 
the  age  of  seventeen  he  had  frequent  headache  and  disordered  vision  ;  ob- 
tuseness  in  his  ideas;  loss  of  memory;  intellectual  employment  fatiguing 
and   unrepaying;   he   had   several   times,  too,  long  fits  of  unconsciousness 

without  apparent  cause.     At  the  age  of  eighteen,  M.  P.  G was  placed 

in  a  commercial  school  at  Paris;  two  months  afterwards  he  left  his  studies 
one  evening  on  account  of  a  violent  headache;  a  vague  but  imperious  feel- 
ing, to  which  he  yielded,  impelled  him  towards  the  other  sex.  The  following 
day  he  was  much  better;  he  felt  more  vigorous  both  physically  and  morally. 
But  notwithstanding  the  beneficial  effect,  the  patient  yielded  only  once  more, 
although  he  felt  much  relieved  on  that  occasion  also. 

Soon  afterwards,  M.  P.  G was  placed  in  a  commercial  house  in  Lon- 
don, where  he  worked  assiduously  for  two  months,  at  the  end  of  which  time 
he  suffered  from  headaches,  giddiness,  disordered  vision,  noise  in  his  ears,  &c; 
residence  in  the  country  produced  a  slight  improvement,  which  was,  how- 
ever, lost  on  the  patient's  returning  to  the  same  occupation  ;  so  that  after  a 
short  time  he  was  unable  either  to  write  or  to  keep  his  accounts.  He  ex- 
perienced such  frequent  giddiness,. and  so  great  weakness  in  his  legs,  that  he 
dared  not  go  out  alone.  At  length  his  intellect  became  deranged  to  such  an 
extent  that  he  doubted  everything  he  heard  or  saw,  all  that  he  did,  and  even 
his  own  existence.  By  degrees  his  digestion  also  became  deranged,  and  his 
medical  attendants  sent  him  to  travel  in  Belgium  and  Germany.  During 
this  long  journey  he  became  more  and  more  disordered;  everything  seemed 
illusory  and  fantastic;  he  fancied  himself  in  a  painful  dream.  He  imagined 
too  that  every  one  was  ridiculing  him,  and  conspiring  against  him;  and  he 
especially  suspected  three  Englishmen  who  followed  the  same  route,  and  who 
he  thought  were  plotting  together  against  him.  One  of  these  was  especially 
hateful  on  account  of  his  ironical  manner;  and  the  patient  was  a  hundred 
times  tempted  to  precipitate  this  gentleman  into  the  Rhine  as  he  passed  him 
on  board  the  steamboat;  these  hallucinations  remained  on  the  patient's  mem- 
ory after  his  recovery,  like  a  kind  of  nightmare.  At  the  close  of  this  journey 
he  was  brought  to  consult  me. 

When  I  saw  him  his  nocturnal   pollutions  recurred   only  at  intervals  of 
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eight  or  ten  days,  which  did  not,  however,  prevent  their  debilitating  effects; 
were  the  more  remarkable  when  contrasted  with  those  of  coitus,  al- 
ready mentioned.  The  patient  too  experienced  the  same  state  of  weakness 
when  he  had  erotic  dreams  or  venereal  desires,  even  although  no  apparent 
discharge  took  place. 

These  phenomena  were  easily  explicable  by  the  presence  of  diurnal  pol- 
lutions ;  but  there  was  nothing  to  account  for  the  early  development  and 
constantly  increasing  recurrence  of  these  abundant  discharges.  The  exami- 
nation of  the  inguinal  hernia  gave  some  information.  I  have  already  stated 
that  it  came  on  without  appreciable  cause;  announcing  great  relaxation 
in  the  inguinal  rings;  the  opposite  side  too  showed  a  marked  disposition 
to  the  occurrence  of  hernia;  the  veins  of  both  spermatic  cords  were 
varicose  ;  the  penis  of  moderate  size,  was  very  long  and  soft,  and  the  scrotum 
was  so  relaxed  that  the  patient  was  obliged  to  wear  a  BUSpensory  bandage. 
I  passed  a  very  large  catheter,  too,  into  the  bladder,  without  experienc- 
ing the  least  resistance,  and  without  the  patient's  giving  the  least  sign  of 
pain. 

The  union  of  all  these  circumstances  led  me  to  conclude  that  the  sper- 
matorrhoea was  exclusively  due  to  atony  of  the  ejaculatory  ducts;  and  con- 
sequently, I  daily  left  a  catheter  in  the  urethra  for  two  hours  at  a  time;  at 
the  sniie  time  the  patient  took  iced  milk  three  times  a  day;  and  iced  wine 
mixed  with  Spa  water  at  his  meals;  and  used  cold  lotions  frequently,  with 
a  hard  bed.  and  horse  exercise.  These  means  brought  about  a  prompt  and 
decisive  change  ;  within  a  fortnight  the  patient's  headache  had  left  him,  to- 
gether  with  the  aberrations  of  intellect  which  had  accompanied  it  ;  his  per- 
ceptions became  clear,  his  ideas  precise,  his  motions  prompt  and  decided  ; 
tin-  use  of  mineral  waters,  especially  of  alternate  hot  and  cold  douches  on  the 
loins  and  perineum,  consolidated  his  cure. 

1    saw    ML   I'.  <> the   following  year,  and   also   in  August.  1838;   his 

diurnal  pollutions  have  not  reappeared;  nocturnal  pollutions  happen  after 
prolonged  continence;  they  are  energetic,  and  do  not  injure  the  health.     All 

bifl  functions  are  perfectly  well  performed. 

This  case  la  another  example  of  the  powerful  effects  produced  on 
the  brain  by  Involuntary  Beminal  discharges.  In  the  present  ease 
the  pollutions  evidently  arose  from  congenital  atony  of  the  genera- 
tive organs.  It  i>  like  enough  that  1  Bhould  not  have  discovered 
these  debilitating  discharges,  had  1  not  done  so  accidentally  while 
examining  the  patient's  inguinal  hernia.  Nothing  in  il"'  patient's 
conduct  could  have  led  me  to  suspect   the  presence  of  pollutions, 

and    bifl    Constitution,  a-  well    as    the    history  Of   hi-    family,  did    not. 

poinl  «nit  any  local  weakness.     Od  the  contrary,  circumstances  were 

ut    which   WOuld   lead  away   from  the  trim  eau-e  of   his  disorder  ; 

hi-  nocturnal  pollutions  were  very  rare,  and  coitus  was  <>n  both  occa- 
sions followed  by  remarkable  improvement  in  the  health.  This  may 
ily  explained  by  bearing  m  mind  what  1  have  already  said 
re  J- 'ting  the  different  (flee!.  ,,f  different  kinds  of  spermatic  dis- 
chargi  ni  produced  by  the  normal  aot   diminishing 

•i.,n  of  the  tissues  and  the  abundance  of  the  involuntary 
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How  was  it  that  this  patient  did  not  show  more  inclination  towards 
the  other  sex,  especially  after  having  noticed  the  beneficial  effects 
of  his  first  intercourse  ?  He  attributed  this  indifference  to  the  pro- 
found melancholy  which  possessed  him  from  the  period  of  puberty  ; 
but  this  sadness  disappeared,  and  his  ideas  completely  changed  after 
his  cure.  The  indifference,  then,  arose  from  the  diurnal  pollutions 
of  which  he  was  the  victim. 

This  patient's  hallucinations  were  of  the  same  nature  as  those  of 
Esquirol's  patient  (Case  thirty-two),  only  that  the  conviction  of  a 
general  conspiracy  against  him  was  more  confirmed.  If  in  one  of 
his  moments  of  rage  he  had  thrown  his  supposed  enemy  into  the 
Rhine,  would  this  hallucination  have  been  admitted  ?  If  so,  would 
its  cause  have  been  even  suspected  ? 

Varicocele. — I  have  met  with  many  cases  of  involuntary  seminal 
discharges  occurring  in  patients  who  were  affected  with  varicocele. 
I  have  at  present  before  me  three  consultations  and  numerous  notes 
of  such  cases  ;  but  they  are  for  the  most  part  incomplete,  because  I 
am  ignorant  of  the  results  of  the  means  employed.  I  will,  however, 
briefly  relate  all  that  can  be  gained  from  them  relative  to  sperma- 
torrhoea. 

One  of  these  patients  was  addicted  to  masturbation  about  the  age 
of  ten  ;  he  practised  it,  however,  much  less  frequently  than  the  ma- 
jority of  his  companions  ;  and  corrected  himself  at  the  age  of  fifteen. 
Another  committed  some  slight  venereal  excesses,  but  very  irregu- 
larly and  for  a  very  short  time  on  each  occasion.  A  third  suffered 
from  simple  blennorrhagia,  after  which  swelled  testicle  came  on  the 
day  after  a  ball.  A  distinguished  barrister  first  experienced  noctur- 
nal pollutions  .during  the  period  of  his  examination  ;  afterwards  he 
had  numerous  relapses,  following  the  excitement  of  important  causes, 
and  was  obliged  to  give  up  his  profession,  notwithstanding  his  talent, 
because  the  pollutions,  becoming  diurnal,  weakened  his  memory.  It 
is  probable  that  in  these  cases  no  bad  effects  would  have  been  pro- 
duced if  the  patients  had  not  been  predisposed  to  them.  Other 
patients  affected  with  varicocele  and  pollutions  pursued  courses  of 
life  which  might  be  considered  exemplary,  if  compared  with  the 
lives  led  by  hosts  of  individuals  who  never  suffer  any  bad  effects 
from  such  proceedings.  I  have  besides  questioned  those  patients 
who  have  consulted  me  for  varicocele  alone,  and  I  have  found  that 
the  greater  number  complained  of  want  of  power  in  the  organs.  Del- 
pech  made  the  same  remark  ;  and  he  attributed  this  want  of  power 
to  the  torpidity  of  the  venous  circulation  which  retarded  the  sperma- 
tic secretion  ;  he  thought,  too,  that  by  taking  away  the  varicose  veins 
he  would  be  able  to  restore  the  functions  to  their  normal  condition  ; 
the  unfortunate  death  of  the  author  of  this  proposition  is  sufficient 
to  show  its  fallacy.1     As  far,  however,  as  regards  the  debility  of  the 

1  The  unfortunate  Delpech  was  assassinated  in  the  middle  of  the  day  by  a  patient 
from  Bordeaux,  on  whom  he  had  previously  operated  for  varicocele.  The  murderer 
immediately  afterwards  blew  his  own  brains  out. 
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spermatic  organs  in  such  persons,  I  agree  "with  him  perfectly;  in- 
deed, it  is  a  point  which  I  have  observed  too  often  to  admit  of  my 
doubting  it.  I  have  also  remarked  that  in  many  of  those  cases  the 
testicles  are  soft  and  small,  and  when  the  spermatic  veins  of  one 
side  only  were  varicose,  I  have  invariably  remarked  that  the  testi- 
cle of  that  side  did  not  correspond  in  development  to  that  of  the 
other.     Pott  has  related  several  cases  of  the  same  kind. 

If  masturbation,  venereal  excesses,  orchitis,  &c,  favor  the  devel- 
opment of  varicose  veins  in  the  spermatic  cords,  this  can  only  take 
place  in  persons  who  are  predisposed  to  that  disease  by  congenital 
weakness  of  the  parts;  for  many  persons  are  exposed  to  the  opera- 
tion of  all  these  causes  without  having  varicocele,  which  disease  often 
comes  on  without  appreciable  cause.  The  same  thing  happens  here 
as  in  varicose  veins  of  the  lower  extremities;  fatigue  of  the  parts, 
as  well  as  everything  which  hinders  the  free  return  of  blood,  un- 
doubtedly contributes  to  render  the  veins  varicose;  and  yet  are 
there  not  many  who  pass  hours  together  standing,  and  who  wear 
tight  garters,  but  nevertheless  do  not  suffer  from  varices?  whilst 
there  are  numbers,  on  the  other  hand,  who  are  victims  of  this  in- 
firmity without  being  particularly  exposed  to  the  action  of  such 
causes.  It  must,  therefore,  be  admitted  in  the  latter  class  of  cases. 
that  there  is  some  primary  weakness  or  congenital  disposition  in  the 
affected  veins  to  become  varicose. 

Since,  then,  we  see  want  of  energy  in  the  genital  organs  so  fre- 
quently accompanying  varicocele,  it  is  evident  that  the  venous  Bys- 
tem  Ifl  not  alone  in  a  State  of  atony  or  relaxation  ;  and  it  is,  there- 
fore, of  consequence  to  pay  attention  to  the  condition  of  the  veins 
in  order  to  judge  of  the  power  of  the  genital  organs  as  well  as  of 
the  predisposing  causes  of  involuntary  emissions.  Such  signs  point 
out  the  remedies  to  be  used  in  these  cases. 


CASE  LVII. 

Hypospadia* — I  m  put,  „<■< —  FYeqtu  ni  seminal  discharges. 

Morgagni  relatea  with  his  customary  precision,  an  interesting  case  of  im- 
potence, which  be  attributes  to  the  malformation  of  the  glana,  but  which 
ridently  due  to  involuntary  discharges  ;  the  following  are  the  princi- 
pal oironmstan 

The  patient  was  scarcely  thirty;  he  was  bj  do  means  strong,  and  was 

affected  with  an  old  ophthalmia  disorder.     Be  admitted  that  although  lie 

had  been  married  two  years,  be  had  never  had  sexual  intercourse  ;  this  Ik* 

attributed  to  the  glana  peoia  being  onrved  downwards,  and  perforated  near 

i,  instead  of  at  ita  point.     The  inferior  wall  of  the  urethra  was  in 

rating  in  the  neighborhood  of  the  glana,  and  ;i  little  behind  it  ;  the 

prepuce  was  divided  in  tl"-  same  manner  and  resembled  that  of  tin-  olitoris. 

I'll--  penii  was  oi  it-  natural  development,  the  testicles  were  large,  bat  i Ik* 

scrotum  appeared    relaxed.     At   the  period  of  puberty,  the  erections  had 
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been  complete,  the  glans  being  fully  injected  as  well  as  the  rest  of  the  penis  ; 
an  uncomfortable  sensation  even  arose  in  the  part  where  the  urethra  was 
wanting;  but  this  sensation  diminished  by  degrees  in  proportion  as  the  glans 
entered  less  into  erection.  At  the  time  of  the  patient's  marriage  the  tume- 
faction of  the  glans  took  place  very  rarely  ;  at  last  it  ceased  entirely  ;  "  the 
glans  remaining  flaccid  and  insensible  from  the  time  when,  in  useless  efforts 
at  intercourse,  the  patient  discharged  large  quantities  of  semen,  which  escaped 
very  promptly/' 

Morgagni  is-  inclined  to  think  that  the  absence  of  the  urethra 
underneath  the  glans  was  the  cause  of  its  not  becoming  erect  in  this 
case  ;  the  rest  of  the  penis  was  capable  of  erection,  but  the  glans 
being  a  portion  of  the  corpus  spongiosum,  and  receiving  its  blood 
from  the  bulb,  was  incapable  of  becoming  so.  This  explanation, 
although  plausible  and  founded  on  the  distribution  of  the  arteries 
of  the  penis,  rests  on  an  incorrect  hypothesis  ;  for  in  cases  of  this 
nature  the  parietes  of  the  urethra  are  not  wanting,  there  is  only  de- 
fective union  in  the  median  line,  which  by  no  means  interferes  with 
the  presence  of  the  corpus  spongiosum,  nor  with  its  receiving  its 
proper  arteries.  Besides,  the  malformation  in  Morgagni's  case  was 
equally  present  at  the  age  of  puberty,  yet  the  patient  experienced 
erections  at  that  time  into  which  the  glans  entered,  so  much  so,  in- 
deed, as  to  cause  a  painful  sense  of  dragging  in  the  situation  of  the 
urethra.  The  patient's  impotence  wTas,  therefore,  due  to  some  other 
cause,  and  this  cause  was  evidently  the  same  that  acted  in  case  fifty- 
five.  The  impotence,  therefore,  arose  from  habitual  and  unperceived 
seminal  discharges,  favored  by  the  congenital  debility  of  the  organs. 
Morgagni's  last  sentence  is  sufficient  to  prove  this.  When  did  the 
glans  entirely  cease  to  become  erect  ?  "From  the  time  when  in  use- 
less efforts  at  sexual  intercourse,  the  patient  discharged  large  quan- 
tities of  semen,  which  escaped  very  promptly."  These  repeated 
and  abundant  seminal  discharges  then  rendered  the  erections  less 
and  less  energetic,  and  at  last  thoroughly  imperfect. 

The  rapidity  with  which  ejaculation  took  place  is  observed  in  all 
cases  of  this  nature  ;  and  this  hasty  emission,  whether  it  arises  from 
irritation  or  debility,  or  both,  which  opposes  intromission  as  much  as 
the  insufficiency  of  the  erections,  is  always  accompanied  by  diurnal 
pollutions:  to  these,  therefore,  the  impotence  is  due  (although  very 
often  they  are  unsuspected),  and  they  are  invariably  exasperated  by 
unavailing  efforts  at  coitus,  which  increase  the  irritation  and  debility 
of  the  parts.  On  the  other  hand,  too,  such  appreciable  discharges 
joined  to  those  which  are  unsuspected,  sufficiently  explain  why  the 
erections  become  daily  less  energetic,  and  the  formation  of  the  semen 
less  perfect. 

The  remarkable  coincidence  of  hypospadias  with  debility  of  the 
genital  apparatus  has  induced  me  to  quote  the  above  case.  Hypos- 
padias is  a  rare  malformation,  and  has  never  been  studied  in  reference 
to  its  connection  with  weakness  of  the  organs.     It  is  well  known  that 

15 
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Louis  XVI  had  hypospadias,  and  the  Memoirs  of  Madame  de  Cam- 
pan  leave  no  doubt  that  his  marriage  was  not  consummated  for  sev- 
eral years.  I  have  met  with  one  case  of  hypospadias  in  the  hospital 
St.  Eioi  ;  it  was  accompanied  with  nocturnal  and  diurnal  pollutions, 
but  I  only  had  an  opportunity  of  observing  the  patient  for  two  or 
three  days,  and  I  cannot  say  decidedly  that  these  pollutions  arose 
solely  from  a  natural  weakness  of  the  organs. 


CASE  LVIIL 

Atrophy  of  one  testicle  at  the  age  of  eight — Nocturnal  and  afterwards  di- 
urnal pollution* — Frequent  desire  of  micturition,  &c. 

I  have  at  present  a  student,  set.  twenty-seven,  under  my  care,  who,  from 
the  period  of  puberty,  has  been  troubled  with  nocturnal  at  first,  and  after- 
wards with  diurnal  pollutions  All  his  functions  are  deranged,  and  he  is  now 
incapable  of  any  intellectual  employment.  He  has  never  had  sexual  inter- 
course, aud  he  has  not  been  addicted  to  masturbation.  When  about  eight  or 
Dine  years  of  age  he  suffered  from  inflammation  of  the  left  testicle  without 
evident  cause.  After  having  continued  very  large  for  some  time,  the  organ 
atrophied  by  degrees,  so  that  it  is  reduced  to  the  size  of  a  horse-bean,  the 
spermatic  cord  being  also  very  thin.  The  urethra  is  extremely  sensitive, 
especially  in  the  neighborhood  of  the  prostate,  and  the  patient  makes  water 
very  frequently — this  symptom  dating  from  his  childhood. 

There  existed  without  doubt  in  this  unfortunate  individual  a  con- 
genital disposition  to  phlogosis  of  the  genito-urinary  organ  ;  this 
showed  itself  at  the  age  of  eight,  by  spontaneous  inflammation  of  the 
left  testicle;  from  that  time  irritation  continued  in  the  neighborhood 
of  the  bladder,  and  extended  its  influence  to  the  right  testicle.  This 
accounts  for  the  occurrence  of  nocturnal  pollutions  at  the  age  of 
puberty.  Spontaneous  inflammation  of  the  testicles  in  childhood  is 
then  a  sign  of  a  morbid  condition  of  the  genital  organs,  and  the  de- 
struction of  one  of  the  testicles  does  not  remove  the  patient  from 
the  danger  of  involuntary  seminal   discharges,  which    may  even  be 

sufficiently  abundant  to  injure  the  health. 

Natural  Relaxation  of  the  HJjaculatory  />/<<■/*. — There  are  a  cer- 
tain number  of  oases  of  involuntary  seminal  discharges,  which  it  is 
impossible  to  attribute  to  any  satisfactory  cause;  which  are  not 
accompanied  by  any  sign  of  irritation;  and  to  explain  which  we 
are  obliged  to  admit  a  natural  disposition,  debility  or  congenita]  ro- 
ot of  tiic  spermatic  organs,  ami  especially  of  the  ejaculatory 
ducts.  This  condition  sometimes  coincides  with  more  or  less  char- 
external  signs,  bul  in  other  oases  it  is  only  shown  by  its 
effects.  The  following  remarkable  case  will  explain  what  I  have  to 
say  on  tiii-  obscure  hut  important  subject. 


CONGENITAL    PREDISPOSITION.  227 


CASE  LIX. 

t 

Lymphatic  temperament — Incontinence  of  urine — Neither  masturbation  nor 
sexual  intercourse — More  arid  more  frequent  nocturnal  pollutions — Relax- 
ation of  the  sphincters  of  the  anus  and  neck  of  the  bladder — Treatment 
unsuccessful. 

M.  M ,  of  very  marked  lymphatic  temperament,  was  subject  to  incon- 
tinence of  urine  up  to  the  age  of  twelve  or  thirteen.  His  religious  enthu- 
siasm induced  him  to  embrace  the  ecclesiastical  profession.  He  had  never 
practised  masturbation,  nor  had  sexual  intercourse.  Puberty  did  not  take 
place  until  the  age  of  eighteen,  but  was  accompanied  with  nocturnal  pollu- 
tions— rare  at  first — then  more  frequent  ;  and  at  length  occurring  daily  and 
quite  passively.  All  his  functions  were  successively  deranged,  and  at  the 
age  of  twenty-three,  five  years  from  the  commencement  of  the  disorder,  M. 
M consulted  me  in  the  following  condition  : 

Skin  white,  cold,  and  clammy;  limbs  rounded;  hair  white;  no  beard; 
pelvis  very  large  ;  hips  projecting;  flesh  soft;  genital  organs  pretty  well  de- 
veloped, but  very  flaccid;  scrotum  much  relaxed;  hair  very  scanty;  blind- 
ness nearly  total  ;  enormous  dilatation  of  the  pupils  ;  considerable  decrease  of 
intellect  and  memory;  extreme  weakness  of  the  limbs  ;  progression  almost 
impossible  without  the  support  of  a  stick  ;  digestion  difficult  ;  involuntary 
discharge  of  faeces  several  times  a  day  ;  micturition  frequent  during  the  day  ; 
incontinence  of  urine  at  night;  nocturnal  pollutions  repeated  several  times- 
at  night  without  erection  or  sensation  ;  semen  very  fluid  ;  urine  often  muddy. 
I  passed  an  immense  catheter  into  the  bladder  without  experiencing  the  least 
resistance,  or  giving  the  patient  the  slightest  pain  ;  the  anus  was  almost  wide 
open,  permitting  the  introduction  of  three  fingers  into  the  rectum  without 
the  least  difficulty,  and  without  exciting  any  action  of  the  sphincters. 

I  prescribed  aromatic  baths,  stimulating  frictions  and  applications;  ice 
internally  and  externally,  Spa  water,  quinine,  &c;  and  I  performed  two  cau- 
terizations of  the  urethra,  all  without  the  least  success  ;  after  four  months' 
treatment  I  lost  sight  of  this  unfortunate  patient,  leaving  him  in  just  the 
same  state  as  when  he  first  consulted  me. 

All  circumstances  combined  in  this  case  to  convince  me  that  the 
patient  spoke  truth  when  he  asserted  that  he  was  ignorant  of  mas- 
turbation, and  had  never  had  sexual  intercourse.  The  incontinence 
of  urine  and  faeces  ;  the  form  of  the  pelvis  ;  the  flaccidity  of  the  geni- 
tal organs  ;  the  general  state  of  the  economy  ;  all  seemed  to  show 
that  the  ejaculatory  ducts  shared  the  relaxation  of  the  sphincters  of 
the  anus  and  bladder,  and  that  this  original  atony  was  the  sole  cause 
of  the  nocturnal  and  diurnal  pollutions.  This  case  is  the  most  re- 
markable one  of  the  kind  that  I  have  ever  met  with,  on  account  of 
the  combination  of  circumstances  that  accompanied  the  relaxation 
of  the  ejaculatory  ducts,. and  from  the  absence  of  every  complication 
that  could  have  excited  involuntary  seminal  discharges  ;  it  enables 
us  to  understand  cases  in  which  there  are  similar  but  less  marked 
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predispositions,  and  which  are  accompanied  by  less  evident  or  even 
nearly  inappreciable  signs. 

t 
CASE  LX. 

Sickly  childhood — Extraordinary  nocturnal  pollutions  at  sixteen — Some 
tine  aftert  pollutions  during  defecation — Ejaculation  impossible — Sfow 
dischnrgi  of  semen  after  the  subsidence  of  erection — Urethral  canal  very 
slightly  st  nsitim — Prostatic  surface  hard  and  cartilaginous. 

In  the  year  1S25  I  was  consulted  by  a  medical  student,  net.  twenty-one, 
of  small  stature  and  .-pare  habit,  in  consequence  of  deafness,  which  had 
made  considerable  progress  during  two  years.  After  injecting  the  Eusta- 
chian tube  a  few  times,  applying  a  seton,  <&c,  the  beneficial  effects  of  which 
were  very  trifling,  the  patient  spoke  to  me  about  nocturnal  and  diurnal  pol- 
luti  .us  which  were  accompanied  by  extraordinary  circumstances.  The  fol- 
lowing are  the  chief  facts  of  the  case  : 

The  patient's  health  was  weak  until  the  age  of  sixteen,  when  puberty  oc- 
curred, and  he  suffered  from  frequent  erections  and  nocturnal  pollutions. 
These  discharges  continued  from  that  time  ;  they  were  often  excited  by  las- 
civious dreams,  but  were  not  always  preceded  by  erections  ;  when  erection 
occurred,  it  was  not  during  its  continuance  that  the  discharge  of  semen  took 
place,  but  only  after  the  swelling  of  the  penis  had  passed  off,  the  matter  dis- 
oharged  dribbling  over  the  neighboring  parts  instead  of  being  forcibly  thrown 
off  as  in  true  ejaculation.  This  matter  resembled  white  ^^'  egg,  and  stained 
tin-  linen  in  the  same  manner;  it  was  often  .so  abundant  that  the  patient  was 
compelled  to  change  his  shirt.  The  evacuations  were  followed  by  debility, 
languor,  and    headache.       Whatever  quantity  of  semen  was  passed    he  never 

experienced  the  slightest  voluptuous  Bensation,  so  that  at  Erst  he  thought 
him-. 'If  affected  with  incontinence  of  urine,  and  when  these  abundant  dis- 
charges took  place,  not  being  able  to  prevent  them,  he  rose  suddenly  to  mic- 
turate. Often  while  at  Btool  a  similar  discharge  took  place  in  greater  or  less 
quantity,  according  t.>  the  degree  of  constipation. 

a  d  intercourse  had  been  very  rare,  ami  always  accompanied  with  similar 
circumstances;  the  erections  were  energetic  and  long  continued  ;  indeed, 
they  lasted  an  indefinite  time,  for  fatigue  alone  put  an  end  t..  the  act — semi- 
nal discharge  never  under  any  circumstances  took  place  until  the  cessation 
of  th.-  erection.  Tin;  same  thing  occurred  during  a  few  attempts  at  mastur- 
batioo,  which  the  patient  practised  from  ouriosity,  for  lie  never  experienced 
sufficient  pleasure  either  in  these  manœuvres  or  in  coitus,  to  practise  them 
from  inclination;  he  had  an  ardent  desire  to  gel  rid  of  bis  nocturnal  pol- 
lutions, which  be  believed  arose  from  defective  contractility  in  the  seminal 
les. 

This  patient  was  rery  thin  and  remarkably  pale  ;  his  digestion  was  much 
disordered;  bis  memorj  treacherous;  hi-  intellect  weakened;  ami  the  least, 
application  t.i  studj  excited  obstinate  ami  almost  constant  headache.  He 
experienced  noise  in  .  and  this  deafnesi  was  very  probably  due  to 

tl  ,';     ;  b  h.-  imagined  bimseli  the  subjeot  of  some  local 

affection. 

I  did  n'.t  observe  anything  particular  in  the  patient's  form  nor  in  the  sise 
and   ."H  i  ;•  h  '    of  the  external   organ    ol    gen<  ration,  but  on   passing  a 
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large  catheter  into  the  canal,  I  remarked  that  it  possessed  very  little  sensi- 
bility ;  and  especially  in  the  prostatic  region,  where  the  instrument  was 
arrested.  On  taking  a  smaller  one  I  succeeded  in  reaching  the  bladder  ;  and 
in  passing  the  prostate,  the  instrument  seemed  to  rub  on  a  hard  cartilaginous 
surface,  which,  however  was  quite  smooth  and  regular.  The  patient  re- 
mained quite  passive  during  this  examination,  which  lasted  along  time.  The 
prostate  examined  through  the  rectum  did  not  seem  larger  or  less  regular 
than  natural.  Its  firmness  presented  nothing  remarkable.  These  examina- 
tions, repeated  at  the  intervals  of  several  days,  always  gave  similar  results. 

I  performed  cauterization  of  the  prostatic  portion  of  the  urethra  in  the 
hope  of  modifying  its  abnormal  condition,  but  no  benefit  was  obtained. 
Dilatation  by  means  of  gum-elastic  catheters  was  not  of  great  service. 

This  is  the  only  case  of  the  kind  of  which  I  am  aware  ;  it  presents 
characters  quite  different  from  those  which  generally  accompany 
nocturnal  and  diurnal  pollutions  ;  but  it  does  not  the  less  belong  to 
the  class  of  such  cases  caused  by  original  disposition  in  the  sper- 
matic organs.  The  patient's  statements  bore  the  semblance  of 
truth.  He  suffered  from  pollutions  many  years  before  attempting 
either  coitus  or  masturbation  ;  indeed,  it  was  only  in  the  hope  of  re- 
lieving his  disorder  that  he  committed  these  acts  ;  for  he  was  not 
enticed  to  them  by  any  feeling  of  pleasure.  His  remarkable  semi- 
nal discharges  seem  to  have  arisen  from  the  induration  and  loss  of 
sensibility  of  the  surface  of  the  prostate  and  neighboring  parts,  and 
this  condition  seems  to  have  been  congenital. 

Symptoms  of  Debility  of  the  Genital  Organs. — Before  proceeding 
further,  it  mav  be  as  well  to  consider  for  a  moment  the  characteris- 
tics  we  have  already  noticed,  as  showing  debility  of  the  genital 
organs. 

We  have  seen  that  excessive  development  of  the  prepuce  arises 
from  smallness  of  the  penis,  and  that  in  the  same  individual  the  scro- 
tum is  often  much  folded  and  retracted  towards  the  pubes,  because 
the  testicles  are  very  small.  Such  an  elementary  condition  of  the 
erectile  tissues  and  secreting  organs  necessarily  augurs  little  energy 
in  these  fundamental  parts  of  the  genital  apparatus,  and  must  prove 
an  unfavorable  prognostic  as  regards  the  condition  of  the  ejacula- 
tory  ducts,  seminal  vesicles,  and  other  parts  removed  from  external 
examination.  But  these  characters  are  not  always  equally  marked, 
and  do  not  always  stand  alone. 

Hypospadias  arises  from  defective  union  of  the  opposite  parietes 
of  the  urethra;  and  whatever  may  have  been  the  cause  of  this  ar- 
rested development,  it  indicates  debility  of  the  parts,  because  their 
formation  has  not  been  completed.  The  parts  have  wanted  energy 
or  vital  force  from  the  beginning.  Is  it  likely  that  this  condition 
will  be  altered  later  in  life  ?  •All  I  have  seen  of  these  cases,  leads 
me  to  a  negative  conclusion.  Cases  of  epispadias,  too,  consisting  of 
defective  union  of  the  corpora  cavernosa,  and,  still  more  serious, 
eversion  of  the  bladder  arising  from  a   similar   cause,  support  this 
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opinion  ;  such  individuals  are  even  more  feeble,  in  respect  of  their 
genital  functions,  than  those  afflicted  with  hypospadias. 

The  following  circumstance,  too,  may  be  referred  to  the  same 
cause,  although  it  is  less  evident.  All  surgeons  who  are  frequently 
in  the  habit  of  passing  instruments  in  the  urethra,  are  aware  that 
great  differences  exist  with  respect  to  the  size  of  the  meatus.  In 
some  cases  it  is  exceedingly  small,  and  placed  at  the  summit  of  the 
glans  ;  in  others,  again,  it  is  large,  gaping,  and  extends  from  the 
apex  to  the  corona  glandis,  or  even  lower.  It  is  evident,  that  this 
increased  size  of  the  meatus  arises  from  the  same  cause  as  hypos- 
padias, that  is  to  say,  from  defective  union  of  the  two  walls  of  the 
urethra.  In  some  cases,  it  seems  a  commencing  hypospadias,  the 
opening  descending  lower  than  the  glans.  Now,  I  have  met  with 
few  cases  of  involuntary  seminal  discharges  where  the  urinary 
meatus  was  very  contracted,  and  in  all  cases  of  this  kind  that  I 
have  seen,  the  disorder  had  been  produced  by  repeated  attacks  of 
blennorrhagia,  serious  and  long-continued  abuses,  or  great  sexual 
excesses,  thus  showing  considerable  activity  of  the  genital  functions  ; 
whilst,  on  the  other  hand,  I  have  met  with  numerous  involuntary 
discharges  in  those  whose  meatus  was  larger,  and  such  discharges 
have  been  produced  by  comparatively  slight  causes,  and  were  much 
more  difficult  of  relief. 

My  practice  of  examining  all  such  patients  with  a  large  catheter, 
in  order  to  ascertain  the  degree  of  sensibility  of  the  urethral  mucous 
membrane,  led  me  to  make  this  observation  long  since,  and  I  have 
since  found  it  remarkably  constant.  Generally,  in  cases  of  large 
orifice,  the  remainder  of  the  urethra  as  well  as  the  neck  of  the  blad- 
der is  also  very  large,  which  might  leave  one  to  suppose  that  the 
ejaculatory  ducts  may  partake  of  the  same  condition.  However 
this  may  be,  I  believe  I  may  mention  extended  orifice  of  the  urethra, 
as  b  Bign  of  congenital  debility  of  the  organs,  and  |onsequently  of 
predisposition  to  involuntary  discharges. 

The  firmness  of  the  erectile  tissues,  also,  differs  much  in  different 

individuals,  Independently  of  their  size  and  form.  Whenever  I  have 
observed  the  penis  resting  on  the  scrotum,  the  corpora  cavernosa 
empty,  soft,  flaccid,  and  without  resistance  or  elasticity  on  pressure, 
I  have  remarked  that  the  organs  possessed  little  energy,  and  that  the 
powers  of  resistance  to  causes  capable  of  inducing  involuntary  dis- 
charges s  slight,  whilst  these  were  always  difficult  of  cure. 

I m  oases,  too,  where  the  Lrhin<  presents  -\  remarkable  development 
m  proportion  to  the  penis,  the  Latter  being  long  in  the  corpora  caver- 
nosa, whilst  the  former  is  swollen,  overshadows  the  corpora  caver- 
nosa, and  Is  always  uncovered,  or,  ;it  ;ill  events,  badly  covered  by 
the  prepuce,  the  parts  want  energy.  '  The  erection-  are  often  in- 
complete m  inch  pecially  towards  the  hase  of  the  penis. 

A-  regards  the  testicles,  their  smallness  is  net  the  only  oiroum- 
stance  worthy  of  consideration.  Many  of  my  patients  have  been 
afflicted  with  inguinal  beroia,  frequently  congenital. 
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Congenital  hernia  must  be  attributed  to  one  of  the  following  causes  : 
either  the  inguinal  canal  has  wanted  contractile  power,  the  process 
of  peritoneum  accompanying  the  testicle  has  been  distended  with 
serum,  or  the  testicle  has  descended  late  into  the  scrotum.  Under  all 
these  circumstances  there  is  evidently  radical  debility  of  the  parts. 
It  may,  indeed,  diminish  considerably  as  age  advances,  but  we  can 
never  expect  to  find  the  parts  remarkable  for  their  energy.  Since  I 
have  directed  my  attention  to  this  subject,  I  have  constantly  noticed 
that  patients  afflicted  with  congenital  hernia  presented  much  smaller 
testicles  than  those  of  healthy  persons  of  corresponding  age.  The 
following  fact,  too,  is  very  decisive.  When  hernia  is  present  on  one 
side  only,  the  corresponding  testicle  is  always  smaller  than  the  op- 
posite one,  and  frequently  this  difference  ex-tends  to  half  the  size  of 
the  organs.  For  a  long  time  I  fancied  this  small  size  of  the  testicle 
arose  from  compression  of  the  parts  by  the  hernial  sac,  but  I  have 
met  with  the  same  circumstance  in  persons  who  early  wore  a  truss. 
I  then  thought  that  compression  of  the  cord  by  the  pad  of  the  truss 
might  give  rise  to  this  defect,  but  I  have  not  noticed  corresponding 
conditions  in  those  who  have  Avorn  a  truss  for  accidental  hernia.  The 
descent  of  the  testicle  into  the  scrotum  often  does  not  take  place  until 
long  after  birth,  and  in  one  of  the  cases  I  have  related  it  was  not 
complete  until  the  age  of  twenty-eight  (case  fifty-four).  In  all  the 
cases  of  this  kind  that  I  have  had  opportunities  of  observing,  the 
organ  has  been  far  from  possessing  its  normal  size  and  form  ;  and 
still  further,  in  cases  where  I  have  had  an  opportunity  of  examining, 
after  death,  the  bodies  of  those  whose  testicles  had  not  descended,  I 
have  invariably  found  the  body  of  the  gland  small,  soft,  and  elongated, 
and  the  epididymis  deformed  and  unfolded.  I  have  frequently,  too, 
ascertained  the  exactitude  of  the  opinions  of  Cloquet  on  the  causes 
that  oppose  the  descent  of  the  testicle  ;  this  distinguished  observer 
has  pointed  out  that  the  testicles  are  always  detained  either  by  some 
malformation  or  adhesion,  and  such  alterations  must  necessarily 
influence  the  functions  of  the  organ. 

To  resume,  then  :  congenital  hernia,  slow  descent  of  the  testicles 
into  the  scrotum,  or  their  final  retention  in  the  abdomen,  must  be 
attributed  to  debility  of  the  parts,  to  adhesion,  or  to  alterations  in 
their  structure,  which  must  more  or  less  injure  their  functions. 

The  form  of  the  testicle  is  also  of  considerable  importance.  The 
body  ought  to  be  ovoid,  regular,  and  smooth  ;  the  least  inequality 
observed  on  its  surface  denotes  some  internal  organic  alteration. 
The  size  of  the  epididymis  should  be  proportioned  to  that  of  the 
gland  itself;  any  swelling  of  this  part  shows  that  inflammation  has 
taken  place,  and  has  not  been  entirely  removed.  Such  inflammation 
may  have  left  marks  of  its  presence  in  other  parts  through  which 
the  semen  passes,  and  consequently,  in  the  seminal  vesicles,  and 
even  after  it  has  been  completely  removed,  is  very  likely  to  return 
in  the  altered  tissues.  It  often  happens  that  neither  children  nor 
their  parents  are  able  to  assign  any  cause  for  the  occurrence  of  these 
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inflammations,  either  because  they  take  place  during  early  childhood, 
or  because  they  come  on  without  any  appreciable  injury.  I  have  met 
with  more  than  one  patient  who  fancied  that  he  had  three  testicles, 
and  this  delusion  has  generally  arisen  from  the  increased  develop- 
ment of  the  epididymis  forming  a  kind  of  supplementary  swelling 
attached  to  the  testicle.  Whenever  I  have  found  this  swelling  con- 
siderable, the  true  testicle  has  been  smaller  than  natural,  and  in  a 
few  eases  it  was  completely  atrophied.  The  investigations  I  have 
made  in  such  cases  have  convinced  me  that  the  organ  did  not  act, 
or  acted  badly.  The  patients  are  not,  however,  removed  from  the 
dangers  of  involuntary  discharges  by  this  circumstance,  because  the 
two  organs  are  not  equally  affected.  I  have  related  a  case,  in  which 
one  of  the  organs  was  completely  atrophied  from  infancy,  notwith- 
standing which  obstinate  nocturnal  pollutions  occurred  at  puberty: 
these  were  only  attributable  to  active  irritation  of  the  other  organ. 

Every  alteration,  then,  in  the  form  of  the  testicles,  must  be  at- 
tributed to  some  old-standing  affection,  and  announces  some  internal 
lesion,  which  necessarily  injures  the  functions  of  the  part,  and  warns 
us  of  the  possible  occurrence,  at  some  time  or  other,  of  other  affec- 
tions of  the  same  organs.  However  slight  it  may  be,  this  alteration 
in  the  form  of  the  testicles  merits  serious  consideration  in  attempting 
to  appreciate  the  amount  of  the  virile  powers,  and  the  disposition  to 
other  diseuses  of  the  spermatic  organs. 

I  may  make  just  the  same  remark  concerning  the  vasa  deferential 
When  they  are  so  thin  that  difficulty  occurs  in  distinguishing  them 
from  the  other  structures  of  the  spermatic  cord,  it  is  a  sign  of  de- 
bility ;  but  this  sign  Is  ncwr  met  with  alone;  the  testicles  are  always 
small,  sometimes  even  rudimentary;  all  the  secreting  apparatus 
seems  t<>  remain  in  the  same  condition  as  before  puberty.  When,  on 
the  other  hand,  the  rasa  deferentia  are  swollen,  knotty,  or  enlarged, 
towards  the  epididymis,  it  is  evident  that  they  have  been  previously 
the  Beat  of  some  Inflammation. 

BoftneSS  and    flaeeidity  of  the   testicles   also  show  little  energy  in 

the  gland  whatever  may  he  it<  size.  I  have  met  with  this  symptom 
in  many  patients  remarkable  lor  their  continence,  and  the  severity 
of  whose  voluntary  discharges  here  no  relation  to  the  slight  acci- 
dental causes  that  excited  them.  On  the  other  hand,  this  flaeeidity 
of  tie-  testicle  is  usually  accompanied  by  ;i  similar  condition  of  the 
corpora  cavernosa,  which  justifies  one  in  presuming  that  the  portions 
of  the  genital  apparatus  which  aie  removed  from  external  Examina- 
tion, partake  of  ;i  like  disposition. 

1  bave  already  stated  that  varicocele  must  he  regarded  as  a  sign 
of  debility  of  the  genital  organs.  The  debility  of  the  venous  Bystem 
of  tie-  testiole  justifies  as  in  supposing  a  want  of  energy  in  the  re- 
mainder of  tin-  secretory  apparatus;  besides  which  the  stoppage  of 

the  circulation  thrOOgfa  the  veins  of  the  cord  must  injure  the  capil- 
lary circulation  in  the  testicles, and  consequently,  retard  the  secretion 
of  semen.     I  have  noticed  this  in  oases  of  Bimple  engorgement  of 
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the  veins  of  the  cord,  especially  when  coincident  with  considerable 
elongation  of  the  organ. 

Encysted  hydrocele  developed  in  the  midst  of  these  vessels  pre- 
sents the  same  indication  for  the  same  reasons. 

Again,  all  the  parts  of  which  I  have  spoken  may  possess  their  ordi- 
nary volume  and  natural  form,  but  yet  may  present  a  decided  flac- 
cidity  announcing  serious  debility.  This  relaxation  especially,  is 
easily  noticed  in  the  scrotum.  Not  only  does  this  organ  extend  to 
a  great  length,  but  is  soft,  smooth,  and  without  hair  or  folds;  its 
surface  is  moist;  no  motion  occurs  in  it  from  the  contraction  of  the 
dartos  or  cremaster  muscle,  and  its  cellular  tissue  is  often  infiltrated 
with  serum.  The  most  remarkable  case  of  this  kind  that  I  have 
met  with  is  that  related  at  page  227,  case  59,  in  which  no  sexual 
desire  was  ever  manifested,  but  the  subject  of  which,  at  the  age  of 
puberty,  became  subject  to  pollutions  which  nothing  relieved. 

Lastly,  all  my  patients  whose  virile  powers  were  originally  weak, 
had  very  sharp  intonation  of  voice,  sometimes  quite  falsetto.  Their 
hairy  system,  too,  was  little  developed.  One  patient  at  the  age  of 
seventeen,  had  not  a  single  hair  on  his  chin  or  his  genital  organs. 
These  characters  resemble  those  found  in  eunuchs,  with  this  differ- 
ence, that  the  health  of  eunuchs  does  not  become  disordered. 

Symptoms  affecting  the  Urinary  Organs  during  Childhood. — The 
spermatic  apparatus  does  not  attain  its  full  development  until  the 
age  of  puberty,  but  the  urinary  organs  perform  their  functions  from 
the  period  of  birth.  The  connection  that  exists  between  the  two 
systems  is  so  intimate,  that  the  observations  drawn  from  the  one 
first  in  action  foreshadow  the  affections  to  which  the  other  may  be- 
come liable. 

Incontinence  of  Urine. — It  must  have  been  noticed,  that  in  several 
of  the  cases  in  which  involuntary  discharges  were  manifested  spon- 
taneously or  from  very  slight  causes,  the  patient  had  been  subject 
to  incontinence  of  urine  from  infancy.  I  have  met  with  numerous 
cases  in  which  this  was  the  case,  and  they  were  all  remarkable  for 
the  facility  with  which  involuntary  discharges  occurred.  I  shall, 
therefore,  briefly  review  such  circumstances  in  these  cases,  as  may 
throw  any  light  on  the  connection  existing  between  congenital  affec- 
tions of  the  urinary  passages  and  involuntary  seminal  discharges. 

In  proportion  as  the  child's  intellect  becomes  awakened,  he  un- 
derstands the  care  lavished  on  keeping  him  clean,  and  accustoms 
himself  to  assist,  until  at  length  he  arrives  at  an  age  when  he  has 
acquired  sufficient  empire  over  his  habits  to  avoid  soiling  his  bed 
or  his  clothes,  at  least  except  in  cases  of  accident.  This  period 
varies  according  to  the  child's  education  and  mental  progress.  But 
when  the  cerebral  functions  are  thoroughly  developed,  and  the  most 
determined  will,  and  best  sustained  attention,  are  not  sufficient  to 
prevent  the  untimely  discharge  of  the  urine,  there  is  a  more  or  less 
disgusting  infirmity.  Punishment  has  no  effect;  it  is  from  the  med- 
ical man  that  aid  must  be  sought. 
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This  condition  of  the  urinary  organs  may  present  infinite  shades 
of  variety  ;  the  worst  is  that  in  which  the  child  is  unable  to  hold 
his  urine,  even  when  awake,  so  that  it  escapes  in  an  almost  continu- 
ous manner  without  his  knowledge.  This  degree  of  incontinence  is 
seldom  observed,  except  in  idiots,  whom  we  must  leave  out  of  the 
question,  because  of  their  want  of  intelligence,  leaving  them  in  pre- 
cisely the  same  condition  as  the  infant  in  the  cradle.  Next  come 
those  cases  in  which  the  neck  of  the  bladder  does  not  contract  strongly 
enough  to  prevent,  for  any  length  of  time,  the  passage  of  urine, 
even  during  walking  :  so  that  when  the  desire  cannot  be  immediately 
satisfied,  the  want  of  power  in  the  neck  of  the  bladder  allows  a  por- 
tion of  the  urine  to  escape,  notwithstanding  all  the  efforts  of  the 
will.  It  is  evident,  that  in  such  patients  the  urine  will  escape  much 
more  readily  during  the  night.  When  it  is  only  during  sleep  that 
the  escape  of  urine  takes  place,  the  infirmity  is  grievous  enough,  but 
even  then  it  may  present  many  shades  of  severity.  In  some  cases, 
the  involuntary  emission  takes  place  every  night;  in  others  it  only 
occurs  when  the  bladder  was  not  carefully  emptied  before  the  pa- 
tient went  to  sleep,  or  because  a  large  quantity  of  fluid  had  been 
drunk  during  the  evening.  And  lastly,  in  a  few  cases,  the  discharge 
is  nearly  voluntary,  because  it  follows  some  dream  excited  by  the 
distension  of  the  bladder;  in  these  cases  it  may  be  considered  rather 
as  an  accident  than  as  a  habit. 

Great  difference  also  exists  in  the  duration  of  this  infirmity:  in 
the  worst  cases  it  continues  after  puberty — more  or  less  changed, 
however,  according  to  the  influence  which  this  important  period  of 
life  exercises  on  the  constitution.  In  all  my  patients  who  had  pol- 
lutions after  incontinence  of  urine,  I  have  remarked  that  the  latter 
infirmity  continued  at  least  until  the  age  of  seven  or  eight  years; 
in  many  it  continued  until  the  approach  of  puberty,  and  such  pa- 
tients always  retained  a  frequent  desire  of  emptying  the  bladder, 
a-  well  m-  considérable  difficulty  in  resisting  that  desire,  especially 
when  acting  energetically. 

It  Is  evident,  f*r* »m  what  I  have  just  stated,  that  incontinence  of 
urine  diminishes  in  proportion  as  the  constitution  «rains  strength, 
and  that  it  generally  ceases  entirely  at  the  age  of  puberty,  or  is.  at 
1.  ast,  always  considerably  modified  :  and  this  is  enough  t<>  bqow,  that 
the  infirmity  arises  from  original  debility  of  the  urinary  passages. 
The  treatment,  t<><>.  that  is  most  successful,  supports  this  ophnon. 
All  useful  remedies  arc  derived  from  the  tonics  and  astringents.     I 

Invariably  found  benefit  fV<>ni  aromatic  hath-  in  such  < 
and  I  have  now  treated  .1  \;i-t  number  of  them.     1  consider,  there- 
fore, that  incontinence  of  urine  arises  from  atony  <>r  debility  of  the 
neck  of  the  bladder. 

h  i-  not  without  reason,  then,  that  the  approach  of  puberty  is  eon- 
sidered  likely  to  effect  a  cure  in  such  cases:  suohs  result  is  explained 
by  the  urinan  (sharing  the  excitement  set  up  at  this  period 

in  the  genital  :  and  this  intimate  connection  is  sufficient  to 
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point  out  that  incontinence  of  urine  in  childhood  is  a  bad  symptom, 
when  considered  in  connection  with  the  powers  of  the  genital  organs, 
in  after  life.  The  cases  I  have  seen  leave  no  doubt  on  my  mind  on 
this  subject;  and  I  should  add  that  aromatic  baths  have  been  very 
useful  in  cases  complicated  in  this  manner.  After  aromatic  baths  I 
may  mention  cold  bathing,  ferruginous  preparations,  quinine,  co- 
lumba,  &c,  which  are  also  useful  in  relieving  the  incontinence  of 
urine  itself.  Sulphuretted  baths  have  also  frequently  produced  good 
effects. 

Retention  of  Urine. — This  accident  is  very  rare  in  childhood.  I 
have,  however,  notes  of  two  cases  of  obstinate  involuntary  discharges 
in  which  it  occurred.  In  the  first  case,  frequent  retention  took  place 
about  the  age  of  two  years,  and  was  occasionally  so  serious  that 
the  aid  of  the  catheter  was  required  for  its  relief.  Up  to  the  age 
of  sixteen,  too,  the  patient  was  never  able  to  pass  urine  without 
making  ineffectual  efforts  for  a  quarter  of  an  hour  or  more  ;  and 
even  when  he  consulted  me  he  was  obliged  to  wait  five  or  six  min- 
utes before  the  discharge  took  place.  He  was  also  subject  to  haem- 
orrhoids from  infancy,  which  is  very  rare.  The  susceptibility  of 
the  genital  organs  was  so  great  in  this  patient,  that  pollutions  were 
produced  by  viewing  lithographic  plates  showing  the  anatomical  de- 
tails of  pregnancy. 

The  other  patient  was  a  young  man,  set.  twenty-one,  who  con- 
sulted me  for  pain  in  his  chest  and  stuttering,  which  had  come  on 
after  puberty.  Retention  of  urine  occurred  occasionally  during  his 
childhood  up  to  so  advanced  a  period  that  he  was  able  to  furnish  an 
exact  detail.  At  the  age  of  fifteen,  after  having  travelled  some 
time  with  a  female — causing  him  considerable  excitement — he  passed 
a  large  quantity  of  semen  with  the  last  drops  of  his  urine  ;  after- 
wards the  same  circumstance  frequently  occurred  without  any  pre- 
vious excitement.  He  noticed  also  that  he  passed  semen  during 
efforts  at  stool.  He  occasionally  practised  masturbation,  but  at  very 
distant  intervals,  and  he  never  passed  on  such  occasions  more  than 
two  or  three  drops  of  semen.  He  had  opportunities  of  sexual  inter- 
course six  times  in  four  years,  and  on  each  occasion  found  himself 
completely  impotent.  This  patient  deceived  himself  curiously  as  to 
the  cause  of  his  want  of  power  :  once  he  imagined  that  it  arose  from 
the  disgust  inspired  by  a  prostitute  ;  once  from  the  respect  he  felt 
towards  a  mistress  ;  on  another  occasion  he  eat  too  much  before 
going  to  his  rendezvous  ;  at  other  times  he  had  drank  too  much 
punch,  eaten  too  many  strawberries,  &c.  I  mention  these  subter- 
fuges, because  patients  who  are  in  this  unfortunate  position  take  vast 
trouble  to  deceive  themselves. 

The  impotence  in  this  case  arose  from  diurnal  pollutions  which 
had  evidently  long  preceded  the  rare  attempts  at  masturbation  which 
the  patient  committed.  He  came  to  consult  me  for  an  affection  of 
the  chest,  and  stated  that  he  should  return  shortly.  Two  years  after- 
wards, however,  I  learned  from  his  elder  brother,  who  consulted  me 
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for  a  similar  affection,  that  he  became  so  ill  as  to  be  unable  to  under- 
take the  journey,  and  that  he  died  at  the  expiration  of  three  months. 
His  brother  B  tri  kingly  resembled  this  patient,  not  only  physically  but 
morally;  he  was  also  affected  with  stuttering.  There  was,  there- 
fore, in  these  two  brothers,  a  congenital  predisposition  to  involuntary 
seminal  discharges,  shown  in  the  younger  by  very  early  retention  of 
urine.  The  younger  one,  too,  died,  while  the  other  recovered  easily 
enough. 

The  following  consultation  has  recently  been  sent  me.  The  pa- 
tient's grandfather  died  of  a  calculous  affection  ;  his  father  is  of  very 
nervous  temperament,  and  subject  to  retention  of  urine  arising  from 
affection  of  the  prostate  ;  the  patient  himself,  born  during  the  dis- 
turbances in  La  Vendée,  has  always  been  delicate  and  very  irritable. 
He  has  never  been  able  to  empty  his  bladder  completely,  whatever 
efforts  he  may  make  for  that  purpose,  and  the  first  jet  of  urine  is 
always  long  in  appearing.  He  practised  masturbation  very  rarely 
when  between  fourteen  and  fifteen  years  of  age.  lie  is,  however, 
subject  to  debilitating  nocturnal  pollutions,  which  have  injured  his 
health.  Warm  baths,  abstinence  from  wine,  and  a  non-stimulating 
diet,  together  with  refreshing  beverages,  were  the  means  which  pro- 
duced most  benefit. 

In  all  cases  of  early  retention  of  urine,  a  decided  disposition  to 
irritation  of  the  prostate  is  to  be  suspected,  instead  of  debility  and 
relaxation  of  the  parts  such  as  are  found  in  persons  who  have  been 
subject  to  incontinence  when  children. 

To  resume,  then  :  incontinence  <»f  urine  is  a  symptom  the  more 
serious  in  respect  to  the  genital  functions  in  proportion  as  it  is  more 
Complete  and  prolonged,  and  the  pollutions  which  follow  it  so  easily 
arc  to  be  attributed,  in  a  great  majority  of  cases,  to  congenital  re- 
laxation or  debility.      Such  pollutions  arc  always  very  obstinate. 

Retention  of  urine  announces  just  as  surely  a  disposition  to  phlo- 

gOSlfl  in  the  prostatic  portion  of  the  urethra  ;  and  this  is  more  marked 
in  proportion  as  the  retention  occurs  early  iti  childhood,  a  period  at 
which  the  Organs  are  not  exposed  to  the  irritations  that  act  on  them 

after  puberty. 
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BlennorrKagia  at  Ou  age  of  twenty-om  —  Paint  in  the  testicles — Pollutions 
during  four  years — S  trie  and  cerebral  symptoms  occurring  in. 

paroxysms— Hi  n  ditury  pn  disposition^  I  ed  milk —  (  '"  uU  fixation  —  Acu» 
l>>n,<  ture — Sulphun  th  d  Oaths — Rt  •  ovt  ry. 

In  November,  lv:i~>.  Dr.  Qatlleroof  requested  my  opinion  on  ;>  patient  of 
hi-,  win. m  li.  thought  affected  with  chronic  cerebral  amotion.  The  following 
are  t  be  ohief  facts. 
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M.  M ,  of  lymphatico-nervous  temperament,  and  excellent  disposition, 

whose  father  had  been  weak  and  unhealthy,  passed  his  childhood  without 
suffering  from  any  serious  disease,  but  was  always  subject  to  diarrhoea,  ac- 
companied by  very  painful  tenesmus,  which  generally  yielded  to  slight  medical 
treatment,  but  was  reproduced  from  very  slight  causes.  He  led  a  sedentary, 
studious  life,  and  had  never  committed  excesses  of  any  kind. 

In  1827,  at  the  age  of  twenty-one,  he  contracted  simple  blennorrhagia, 
which  yielded  quickly  to  the  use  of  demulcents;  soon  after,  he  experienced 
a  vague  dull  pain  in  the  testicles,  which  troubled  him  much  on  account  of 
its  seat  and  its  constancy,  although  his  medical  attendants  did  not  consider 
it  of  consequence.  He  had  also  repeated  nocturnal  pollutions,  followed  by 
fatigue  and  general  uneasiness,  especially  when  they  occurred  very  frequently. 
His  erections,  too,  were  sometimes  painful.  During  four  years,  he  suffered 
constantly  from  indisposition  ;  he  had  frequent  attacks  of  indigestion,  repeated 
headache,  and  sudden  attacks  of  giddiness,  although  these  were  slight  and 
passing.  His  memory  and  aptitude  for  intellectual  employment  were  dimin- 
ished. In  1831,  he  had  strange  noises' in  his  right  ear,  accompanied  with 
buzzing  and  momentary  deafness,  which  went  off  and  returned  without  evi- 
dent cause.  The  attacks  of  cerebral  congestion  became  more  severe,  but 
were  still  of  short  duration. 

In  March,  1832,  the  first  serious  attack  occurred;  it  was  ushered  in  by  an 
abundant  discharge  of  urine  with  notable  digestive  disorder,  and  was  after- 
wards marked  by  violent  spasms  and  constant  giddiness,  which  did  not  allow 
the  least  motion  of  the  head  without  loss  of  consciousness.  Venesection  and 
leeches  were  had  recourse  to,  with  marked  increase  of  the  agitation  and  other 
symptoms.  Blisters  and  a  seton  in  the  nucha  were  followed  by  momentary 
relief;  but  similar  attacks  soon  recurred. 

In  1833,  the  patient  experienced  much  dread  of  the  cholera  ;  he  had 
symptoms  of  hypochondriasis,  which  were  attributed  to  fear,  and  completely 
lost  his  hearing  on  the  right  side.  In  November,  he  was  bled  in  the  foot, 
and  injections  of  vapor  and  fluid  into  the  ears  were  practised  without  benefit. 
Russian  and  Egyptian  baths  were  used  ;  immediately  afterwards,  several 
violent  attacks  occurred,  exactly  similar  to  those  before  suffered.  A  severe 
regimen  was  now  ordered,  together  with  a  large  issue  in  the  nucha  ;  no 
benefit  resulted.  A  venereal  taint  was  now  suspected  by  Récamier,  and 
mercurial  baths  ordered  without  any  effects  worthy  of  notice.  The  attacks 
were  now  supposed  to  be  periodical,  and  sulphate  of  quinine  was  ordered; 
but  on  the  third  day  of  this  new  treatment,  a  still  more  serious  attack  oc- 
curred, and  Marjolin  and  Baudélocque  were  consulted.  Fresh  issues  were 
made  in  the  nucha,  and  mercurial  pills  and  decoction  of  sarsaparilla  were 
ordered.  During  three  months  little  change  occurred.  There  was  violent 
pain  in  the  right  shoulder,  with  an  eruption  in  the  neck. 

In  the  spring  of  1831,  a  slight  improvement  took  place,  which  lasted  two 
months,  after  which,  the  same  attacks  returned  with  increased  frequency  and 
severity.  Valerian  and  belladonna  were  now  prescribed  without  benefit.  In 
the  spring  of  1835,  another  remission  in  the  symptoms  took  place;  but  at 
the  end  of  the  summer,  the  same  accidents  recommenced. 

When  I  saw  the  patient,  his  last  attack  had  continued  upwards  of  a  month 
almost  without  remission  ;  his  emaciation  and  pallidity  were  striking;  he  lay 
on  his  back  quite  motionless,  not  daring  to  lift  his  head  from  the  pillow,  or 
even  to  turn  from  right  to  left;  on  the  least  attempt  at  motion  all  things 
around  him  seemed  to  turn  at  the  same  time  that  he  turned  with  them,  and 


238  CAUSES    OF    SPERMATORRHŒA. 

the  room  appeared  to  sink  with  him;  his  cephalalgia  was  intense  and  con- 
stant, and  especially  felt  in  the  region  of  the  right  ear;  the  corresponding 
temporal  region  was  more  sensitive  than  the  other,  and  the  mouth  was  drawn 
to  the  opposite  side  when  his  lips  were  in  motion.  There  was  constant  stiff- 
ness of  the  neck  ;  he  was  unable  to  bear  the  least  light  or  noise,  and  even  a 
slight  motion  of  the  air  increased  his  irritability,  and  caused  serious  symp- 
toms. His  pulse  was  feeble  and  remarkably  slow  ;  his  urine,  passed  abun- 
dantly, was  muddy,  and  deposited  much  sediment,  containing  phosphate  of 
lime,  with  a  thin  mucus  uniformly  mixed,  and  a  denser  deposit  which  occupied 
the  lower  layer. 

It  seemed  evident  that  this  deposit  contained  semen  in  abundance,  although 
1  was  unable  to  satisfy  myself  completely  of  the  presence  of  spermatorrhoea, 
on  account  of  the  quantity  of  urinary  salts  present.  The  patient  asserted, 
that  several  of  his  most  severe  attacks  had  come  on  immediately  after  abun- 
dant nocturnal  pollutions,  and  that  he  always  felt  worse  the  day  after  they 
had  taken  place.  Still  the  deafness  on  the  right  side,  the  pain  in  the  neigh- 
borhood of  the  right  ear,  and  the  déviation  of  the  mouth  to  the  opposite  side, 
seemed  to  indicate  a  chronic  affection  of  the  right  internal  ear,  which  prob- 
ably had  extended  to  the  membranes  of  the  brain  in  the  neighborhood.  On 
the  other  hand,  both  the  patient  and  Dr.  Guillemot  had  noticed  that  every 
attack  had  been  preceded  by  an  abundant  secretion  of  clear  colorless  urine, 
with  marked  disorder  in  the  digestive  organs.  I  still  feared  that  I  might 
!)-•  m isled.  by  having  my  mind  preoccupied  with  the  subject  of  spermator- 
rhoea,  anil  I  therefore,  at  this  time,  declined  to  advise  cauterization. 

Iced  milk,  however,  I  ordered,  and  it  re-established  the  functions  of  the 
Stomach  in  a  Bhort  time,  and  increased  the  patient's  appetite,  which  he  was 
obliged  to  satisfy  frequently  under  the  penalty  of  again  suffering  from  cere- 
bral symptoms.  Camphor  was  insupportable  on  account  of  its  influence  on 
the  head,  and  opiate  enemata  produced  constipation.  Syrup  of  nymphéa. 
however,  had  a  better  effect.  After  its  use  the  nocturnal  pollutions  became 
more  rare,  and  the  urine,  after  several  variations,  at  length  continued  per- 
fectly transparent  (excepting  on  the  days  following  nocturnal  pollutions), 
during  forty  days.  By  degrees,  the  Bevere  attacks  became  less  frequent,  and 
the  patient  at  hist  passed  two  months  without  experiencing  any:  his  deafness 

Was  less  complete  ;    bis  attacks  of  giddiness  ceased,  and  at  length  he  had  rc- 

Bumed  his  ordinary  diet,  and  thought  himself  cured,  when  in  the  middle  of 
March,  L886,  his  nocturnal  pollutions  again  became  more  frequent  \  t\\o  urine 
constantly  contained  an  abundant  Bpermatio  deposit)  his  digestion  grew  diffi- 
cult, and  with  the  Bymptoms  of  gastric  derangement,  the  giddiness  and  ce- 
phalalgia returned.  DeOOOtiOD  of  nymphéa  in  injections,  and  the  profiler 
Àtheter  in  the  urethra  fol  au  boni  OF  two  ;it  a  time,  caused  thoe  noc- 
turnal and  diurnal  pollution-  to  diminish  considerably,  but  the  coincidence 
oi  new  disoi  impanying  tin'  return  of  the  pollutions,  lefl  no  doubt  ;is 

to  the  origin  of  'he  disease,  and  I  therefore  advised  cauterisation.  This  was 
performed  some  time  afterwards,  and  still  later,  I  used  acupuncture. 

The  e  means  prodn  ted  i  profound  •uni  lastin  in  the  fuootioos  of 

the  spermatic  organs  ;  for.  from  this  time,  the  nocturnal  pollutions  became 

i  ire,  ■"id  the  urine  rarely  contained  either  spermatic  deposit 

or  mucous  cloud.     The  other  symptomi  also  gradually  diminished  troni 

period,  dearly  showing  that   they  arose  from  involuntary  seminal  dis- 

Tie-  attacks  of  giddiness  disappeared  K) completely  that  M.  M , 

in  travelling  through  Switzerland  shortly  after,  was  able  to  pass  on  a  mule 
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along  narrow  precipices,  and  on  the  brink  of  torrents,  without  suffering  the 
least  inconvenience. 

M.  M being  convinced  of  the  return  of  all  his  functions,  has  mar- 
ried, and  became  a  father  a  few  months  since. 

From  the  conclusion  of  this  case,  it  is  impossible  to  doubt  the  true 
cause  of  the  gastric  and  cerebral  disorder,  and  it  is  evident,  that 
their  habitual  coincidence  was  owing  to  their  arising  from  the  same 
cause.  The  frequent  intermittences  of  the  disorder  are  not  wonder- 
ful after  the  cases  I  have  already  related,  besides,  during  these  in- 
tervals of  a  month  or  two  at  a  time,  the  health  was  never  perfectly 
re-established.  The  patient  was  only  less  ill  than  usual.  Before 
having  severe  attacks,  t^o,  the  patient  had  suffered  from  slighter 
ones,  to  which  he  paid  no  attention,  but  which  only  differed  from 
those  which  occurred  afterwards  in  their  intensity  and  duration. 

M.  M had  complained  for  a  long  time  of  dull  and  wandering 

pain  in  his  testicles,  painful  erections,  and  frequent  debilitating  noc- 
turnal pollutions.  If,  therefore,  his  medical  attendants  had  paid 
attention  to  these  symptoms,  they  must  soon  have  discovered  the 
cause  of  his  disorder. 

It  was  impossible  to  mistake  the  influence  of  blennorrhagia  in  ex- 
citing these  nocturnal  and  diurnal  pollutions,  and  I  did  not  seek  any 
other  cause  ;  but  Dr.  Guillemot  sent  me  some  very  judicious  obser- 
vations, which  I  must  mention  here.     M.  M 's  father  was  always 

an  invalid  ;  he  was  subject  to  frequent  and  obstinate  catarrhs  ;  his 
appetite  was  irregular  and  his  stomach  very  inactive.  The  state  of 
his  digestion,  too,  exercised  great  influence  over  his  character.  All 
his  family  noticed  the  analogy  between  his  symptoms  and  those  of 
his  son. 

M.  M has  also  a  brother  who  resembles  him  physically  as  well 

as  morally,  and  who  suffers  from  frequent  but  less  severe  attacks  of 
giddiness.  He  is  also  subject  to  nocturnal  pollutions,  especially 
when  travelling,  and  Dr.  Guillemot  has  often  found  traces  of  sper- 
matic deposit  in  his  urine.  .  He  is  frequently  constipated,  and  passes 
a  certain  quantity  of  semen  during  his  efforts  at  stool.  He  is  sub- 
ject also  to  eruptions  on  the  glans  and  prepuce.  For  these  symp- 
toms he  has  quite  recently  consulted  me.     The  similarity  of  these 

circumstances  recurring  in  M.  M 's  father  and  brother  is  worthy 

of  notice  ;  indeed,  there  is  no  reason  why  the  genital  organs  should 
not  partake  of  the  family  resemblances,  that  exist  in  features, 
height,  temperament,  &c. 

I  think,  therefore,  that  in  this  case  the  involuntary  discharges, 
and  the  serious  disorder  to  which  they  gave  rise,  depended  more  on 
hereditary  predisposition  than  on  the  blennorrhagia. 

The  following  is  a  very  remarkable  circumstance  of  the  same  kind, 
which  came  under  my  notice  in  1830  : 


240  CAUSES    OF    SPERMATORRHOEA. 

CASE  LXII. 
Nocturnal  and  diurnal  pollutions  occurring  m  three  brothers. 

In  1*22.  M.  C ,  aet.  nineteen,  suffered  from  frequent  nocturnal  pollu- 
tions, although  he  had  frequent  sexual  intercourse.  One  night  on  awaking 
he  endeavored  to  prevent  ejaculation  from  taking  place  by  firm  pressure  on 
the  bed  ;  he  succeeded  ;  but  the  next  morning,  without  any  other  evident 
cause,  the  passage  of  urine  was  painful;  the  second  day  the  pain  in  the 
urethra  increased  ;  the  patient  had  discharge,  fever,  dysuria,  and  even  stran- 
gury. These  symptoms  lasted  a  month  and  more,  their  severity  being,  how- 
ever, diminished  by  demulcent  drinks,  local  and  general  baths,  and  a  strict 
regimen.  Before  the  patient  was  quite  well  h<%attempted  coitus,  which  was 
accompanied  with  severe  pain  in  the  urethra.  A  little  while  after  there  was 
abundant  deposit  in  the  urine. 

In  1823,  after  a  very  tiring  walk,  this  patient  experienced  a  lively  burning 
in  the  urethra  during  the  passage  of  urine.  The  discharge,  too,  returned, 
but  passed  off  without  any  treatment.  During  the  five  years  following,  al- 
though he  was  strictly  continent,  he  suffered  from  constant  burning  in  the 
urethra,  with  from  time  to  time  dysuria,  pain  in  the  loins,  and  abundant  de- 
posit in  the  urine. 

In  1*29,  he  was  in  a  state  of  profound  melancholy  and  depression  ;  he 
Buffered  From  difficulty  of  breathing,  a  sense  of  weight  at  the  epigastrium, 
anorexia,  frequent  liquid  stools,  and  heavy  pain  in  the  lumbar  and  hypogas- 
tric regions.  Whenever  he  went  to  stool,  a  considerable  discharge  of  watery 
Bemen  took  plaoe,  and  the  same  thing  happened  frequently  during  the  emis- 
sion oi  the  l;i>t  (Imps  ni'  urine,  as  well  as  after  he  had  experienced  the  least 
fenereal  excitement,  although  he  had  not  had  erection.  The  prostate  was 
not  enlarged,  but  painful  on  pressure. 

Tie-  patient's  elder  brother,  BBt.  twenty-five,  of  robust  constitution  and  re- 
markable muscular  strength,  possessed  active  virility  at  the  age  of  nineteen, 
when  be  had  daily  meetings  with  a  female  whom  he  endeavored  to  seduce, 
often  renewing  his  attempts  three  or  four  times  in  a  few  hours.  At  first, 
obsl  teles  only  arose  from  the  pain  caused,  aid  the  unfavorable  circumstances 

that  accompanied    these  meetings,  but  after  a  time  his  erections  became  in- 
complete, ejaculation    took    place  very  rapidly;  and   at    last  took  place  on  the 

first  approaches.  A  forwards  he  addressed  himself  to  other  females,  but  then 
be  perceived  thai  hi-  erections  were  incomplete,  rare,  and  of  short  duration; 
h<-  experienced  frequent  and  almost  passive  nocturnal  pollutions,  with  pain 
in  tie-  testicles  and  spermatic  cords,  and,  at  last,  involuntary  discharges 
during  efforts  at  stool  ;  bii  health,  however,  was  not  much  disordered. 
Tie-  younger  broth*  r,  BBt.  oinete*  n,  ilso  Buffered  from  nocturnal  pollutions, 

without  erection,  involuntary  discharges  at  Btool  «luring  the  emission  of  mine, 

au'l  even  while  in  com  pan  j  with  i  female.     These  h<'  attributed  to  consid- 
erable ungratified  venereal  excitement,  which  he  bad  experienced  dailj  fora 
ther. 

The  coincidence  <>f  nocturnal  and  diurnal  pollutions  in  three 
brothers,  the  eldest  BBt.  twenty  Beven,  the  youngest  nineteen,  is 
remarkable  enough;  all  three  being  strong  and  w < ■  1 1  made.     It  is 

worthy  of  note  al  10  that  the  gra\  il  y  of  the  BJUiptOinS  Wai  exactly   pro- 
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portioned  to  the  age  of  the  individuals,  and  consequently  to  the  du- 
ration of  their  disease  ;  for  it  seemed  to  have  commenced  in  each 
case  at  about  the  same  age. 

The  causes  which  favored  the  development  of  the  disease  in  these 
three  brothers  were  too  slight  in  each  case  not  to  require  the  hy- 
pothesis of  congenital  disposition  to  account  for  its  appearance. 
Cases  of  this  kind  are  rare,  but  those  above  related  are  sufficiently 
characteristic  to  leave  no  doubt  of  the  possibility  of  hereditary  pre- 
disposition to  involuntary  discharges  existing  without  any  sign  in 
the  genital  organs  denoting  its  presence. 

Congenital  increased  Nervous  Susceptibility. — I  have  met  with  a 
considerable  number  of  patients  in  whom  involuntary  discharges 
were  referable  rather  to  an  originally  excited  sensibility  of  the 
genital  organs,  than  to  congenital  relaxation.  None  of  these  pa- 
tients had  been  exposed  to  the  influence  of  any  cause  sufficient  to 
account  for  the  occurrence  of  spermatorrhoea. 

In  general  such  patients  were  of  sickly  constitution,  and  more  or 
less  marked  nervous  temperament;  they  had  been  delicate  from 
childhood,  and  subject  to  various  spasmodic  disorders.  Some  of 
them  presented  involuntary  twitching  of  the  muscles  of  the  face, 
hesitation  of  the  speech,  &c.  ;  their  imagination  was  active,  and 
their  moral  and  physical  sensibility  very  acute.  They  were  very 
restless,  and  bore  contradiction,  or  mental  excitement,  badly. 

In  childhood  they  presented  local  symptoms,  which  indicated  pe- 
culiar susceptibility  of  the  urinary  organs,  every  impression  of  fear 
or  anxiety  showing  itself  in  this  direction.  What  would  have  pro- 
duced shuddering  or  palpitation  in  other  children,  in  them  caused  a 
secretion  of  clear  watery  urine,  which  they  were  obliged  to  discharge 
frequently  ;  a  sense  of  constriction  of  the  hypogastrium,  and  a  sense 
of  titillation  generally  accompanied  its  discharge.  This  condition 
of  the  urinary  organs  continued  more  or  less  severe  in  all  the  cases 
until  after  puberty,  when  it  became  joined  with  other  symptoms. 
One  of  these  patients  one  day  experienced  at  the  age  of  sixteen  a 
fit  of  irritability  and  impatience,  which,  however,  he  succeeded  in 
repressing  ;  and  he  then  felt  sudden  and  impetuous  desire  of  mic- 
turition :  whilst  emptying  his  bladder  he  perceived  a  large  quantity 
of  pure  semen  discharged  with  the  last  drops  of  urine.  This  occur- 
rence was  the  forerunner  of  nocturnal  and  diurnal  pollutions,  which 
at  the  age  of  twenty-seven  had  entirely  ruined  his  health.  Another, 
at  the  moment  of  competition  for  a  college  prize,  was  unable  to  find 
an  expression  he  wanted  ;  at  the  same  time  he  felt  a  want  to  make 
water,  which  he  resisted  by  firmly  crossing  his  legs;  but  his  impa- 
tience increased,  and  he  shortly  experienced  an  abundant  emission 
without  either  erection  or  pleasure.  A  third  patient  suffered  in  the 
same  way  under  similar  circumstances  ;  he  saw  the  moment  approach 
for  sending  in  his  thesis  ;  the  more  he  endeavored  to  hurry,  the  less 
freely  his  expressions  flowed;  at  length,  on  hearing  the  clock  strike, 
he  suffered  from  so  great  mental  disorder  that  he  nearly  fainted  ;  at 

16 
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this  moment  emission  took  place.  A  fourth  having  mounted  on  a 
high  gutter  of  a  house  to  take  some  sparrows'  nests,  looked  down 
into  the  court  below,  and  was  suddenly  seized  with  such  terror  that 
he  fainted  ;  on  recovering  and  escaping  from  his  dangerous  situa- 
tion he  found  that  he  had  had  an  abundant  seminal  emission.  The 
same  circumstance  occurred  to  a  fifth,  who,  in  descending  a  ladder, 
missed  his  footing  and  fell.  Another  patient  told  me  that  if  he 
looked  down  from  a  height,  or  only  fancied  himself  on  the  brink  of 
a  precipice,  he  felt  a  sense  of  contraction  in  the  genital  organs, 
which  passed  rapidly  to  the  base  of  the  penis,  and  ended  by  causing 
emission.  The  motion  of  a  swing  produced  the  same  effects  in  a 
seventh. 

Almost  all  these  excitable  persons  were  exposed  to  erection,  and 
even  to  pollutions  whenever  they  rode  on  horseback. 

Although  all  these  involuntary  discharges  were  caused  by  extra- 
ordinary circumstances.  I  should  not  have  paid  much  attention  to 
them  if  they  had  not  been  followed  by  nocturnal  and  diurnal  pollu- 
tions, which  the  most  trifling  circumstances  rendered  very  serious. 
The  disease,  however,  did  not  always  put  on  a  serious  aspect  imme- 
diately after  these  singular  accidents;  very  often,  indeed,  it  only 
injured  the  patient's  health  long  afterwards;  but  as  its  gravity  could 
not  be  explained  by  any  occasional  cause,  I  feel  myself  compelled  to 
admit  the  existence  of  a  congenital  increased  nervous  susceptibility 
of  the  genito-urinary  organs.  Everything  indicates,  in  fact,  that  the 
organs  of  these  patients  were  rather  excitable  than  weak  and  re- 
lax <■■  I  :  and  this  condition  was  congenital  because  manifested  from 
the  earliest  infancy.  This  excessive  sensibility  of  the  genital  or- 
gans is,  however,  not  always  preceded  by  a  similar  condition  of  the 
urinary  apparatus. 

In  all  these  cases,  tonics  and  excitants  always  produced  bad 
effects;  proving  that  the  genital  organs  were  not  Buffering  from 
atony. 

Long-continued  Continence. — I  have  already  shown  the  vast  ad- 
vantage of  chaste  habits,  strict  principles,  and  moderate4  desires;  I 
have  now  to  point  out  the  inconveniences  resulting  in  certain  cases 
from  absolute  and  Long-continued  abstinence  from  sexual  intercourse. 
Tie-  effects  produced  by  complete  privation  afford  the  most  certain 
evidence  of  tin-  original  .strength  or  debility  of  the  genital  organs. 
If  they  are  powerful,  such  privation  proves  a  kind  of  torture  which 
may  induce  tie-  most  serious  abuses,  or  disorder  in  all  the  function-  ; 
if  irritable,  prolonged  abstinence  causée  abundant  and  frequent  noc- 
turnal pollutions  :  if  weak  and  little  developed,  such  privation  is 
not  painful;  the  pollutions  are  rare  and  m  -mall  quantity  at  first, 
hut  -till  they  produce  •■>  serious  effect,  and  after  a  time  they  become 

more  and  mote  ty  \«  re  ami  difficult  of  cure. 

Th<  of  energy,  irritability,  or  weakness  in   the  genital 

organs,  are  mi  do  than  those  drawn   from  their  external  ap- 

ll'T. 
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The  patients  of  whom  I  am  about  to  speak  are  all  remarkable  for 
the  facility  with  which  they  support  privation  from  sexual  intercourse. 
Their  lives  are  exemplary  in  all  respects  ;  not  only  have  they  never 
committed  excesses  or  practised  abuse,  but  for  the  most  part  they  have 
never  even  had  any  relations  with  the  opposite  sex.  In  these  cases 
the  temptation  is  so  slight  that  to  conquer  it  is  not  any  great  merit. 
Such  constant  and  easy  continence  is  an  unfavorable  sign  when 
considered  in  reference  to  the  powers  of  the  genital  organs  ;  and  we 
should  much  deceive  ourselves  if  we  adopted,  without  examination, 
the  explanation  the  patients  give  of  their  conduct.  They  generally 
attribute  their  continence  to  strict  morality,  to  religious  principles 
inculcated  in  early  infancy,  or  to  the  effects  of  good  example  ;  they 
omit  altogether  to  mention  the  little  desire  they  have  had  to  combat. 
But  when  such  patients  wish  to  break  their  long  and  easy  continence, 
they  find  themselves  completely  unable  ;  not  on  one  occasion  only, 
but  habitually  ;  not  under  unfavorable  circumstances,  but  during 
many  years  of  marriage.  Such  a  state  of  things  during  the  period 
of  the  greatest  virility  completely  explains  the  ease  with  which  they 
maintained  their  former  long  continence.  Most  of  these  patients, 
too,  feel  a  strange  presentiment  of  the  catastrophe  which  awaits 
them.  They  have  a  suspicion  of  their  weakness,  and  hence  they 
manifest  an  instinctive  repugnance  to  marriage,  and  hesitate  long 
before  they  are  able  to  make  up  their  minds  to  enter  that  state. 

A  great  facility,  then,  of  supporting  absolute  continence,  ought 
to  lead  us  to  suspect  want  of  power  in  the  genital  organs  ;  as  well 
as  diurnal  pollutions  when  nocturnal  ones  do  not  occur,  because  the 
continued  presence  of  semen  will  stimulate  the  least  powerful  organs 
into  occasional  action. 

Let  us  now  see  what  are  the  effects  of  such  long  continence, 
especially  in  these  weak  individuals.  If  fatigue  be  hurtful  to  all 
organs,  so  moderate  exercise  is  necessary  to  them  as  soon  as  they 
are  in  a  condition  to  act.  The  generative  organs  are  not  beyond 
the  influence  of  this  general  law.  All  surgeons  admit  that  prolonged 
inaction  produces  the  same  effects  on  the  genital  organs  as  on  any 
other  :  that  is  to  say,  that  it  diminishes  their  energy  and  activity. 
The  inactivity  of  these  organs  in  children  and  eunuchs  arises  from 
the  non-secretion  of  semen  ;  no  pollutions  can  therefore  arise  in  such 
cases,  and  the  health  does  not  become  disordered.  On  the  contrary, 
in  the  unmutilated  adult,  want  of  power  can  only  be  attributed  to 
very  serious  diurnal  pollutions,  often  very  difficult  of  cure.  As  soon 
as  the  evolution  of  the  genital  organs  commences,  the  testicles  begin 
to  act  ;  if  their  structure  be  not  accidentally  injured,  they  continue 
to  secrete  until  a  very  advanced  age.  This  secretion,  it  is  true,  may 
be  diminished  by  the  absence  of  all  excitement,  direct  or  indirect,  or 
by  momentary  weakening  of  the  system,  or  by  the  special  action  of 
certain  medicines  ;  but  it  never  ceases  entirely  from  the  age  of  pu- 
berty to  the  commencement  of  old  age.  Hence  results  an  evident 
deduction,  viz.,  that  in  the  absence  of  all  voluntary  evacuation  the 
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seminal  vesicles  must  become  filled  more  or  less  rapidly,  and  after  a 
time  must  become  distended  ;  so  that  if  the  secretion  be  not  evacu- 
ated in  quantity  in  an  open  and  sudden  manner,  it  must  escape  by 
degrees  at  periods  more  or  less  close,  and  under  circumstances  which 
render  this  evacuation  difficult  to  be  ascertained.  In  other  words, 
if  nocturnal  pollutions  do  not  occasionally  occur,  it  is  because  diurnal 
ones  exist. 

From  the  numerous  cases  I  have  related,  it  is  evident  how  slow 
and  insidious  the  progress  of  this  disease  may  be  ;  and  it  is  remark- 
able that  those  who  have  fallen  into  the  most  deplorable  condition, 
and  whose  cure  has  been  most  difficult,  have  been  precisely  such  as 
had  supported  the  disease  longest  without  suffering  much. 

In  studying  the  cases  attentively,  it  becomes  evident  that  the  dis- 
ease commences  by  nocturnal  pollutions,  accompanied  with  lascivious 
dreams,  energetic  erections,  and  a  lively  sense  of  pleasure.  But  this 
orgasm  diminishes  by  degrees,  and  the  emissions  at  last  take  place 
without  erection  or  sensation  ;  such  nocturnal  pollutions  become 
more  rare,  and  sometimes  cease  entirely,  and  then  the  health  of  the 
patients  becomes  seriously  and  rapidly  affected,  much  to  their 
astonishment,  as  they  have  no  suspicion  that  diurnal  pollutions  have 
been  added  to  the  nocturnal  ones,  and  at  last  have  entirely  taken 
their  place. 

By  reflecting  on  the  succession  of  the  phenomena  in  individuals 
who  have  done  nothing  to  aggravate  their  condition;  and  taking 
into  the  consideration  the  salutary  effects  which  sexual  intercourse 
produced  in  many  of  the  cases  that  have  come  under  my  notice  (sec 
ease  fifty-six),  it  is  impossible  not  to  admit  that  prolonged  inaction  of 
the  genital  organs  diminishes  the  tonic  resistance  of  the  ejaculatory 
ducts,  disorders  their  sensibility,  and  perverts  their  functions  without 
being  able  to  prevent  the  formation  of  semen  by  the  testicles,  or  its 
passage  into  the  seminal  vesicles.  Absolute  continence,  therefore, 
renders  the  expulsion  of  semen  more  and  more  easy  in  these  cases 
without  diminishing  its  secretion  in  an  equal  proportion. 

The  st  liking  and  numerous  cases  of  this  kind  that  1  have  met  with, 
no  doubt   on  my  mind  as  to  the  true  cause  of  the  deceit  fill  calm 

of  the  genital  system.  The  erections  and  the  desires  undoubtedly 
oease  :  impotence  is  established  ;  the  organs  no  longer  give  the  least 
sign  of  activity;  nothing  can  remove  their  torpidity;  all  this  is  in- 
controvertible; but  this  condition  is  far  from  one;  of  rest,  especially 

Of  reparative  reel  :    DO  advantage  tO  the  economy  can  result  from  it, 

in  whatever  manner  the  other  function.-  may  be  performed;  it  is 

truly  a  patlmi.  >ie;    ami  it  may  exisl    long  without  appearing 

serious  or  sensibly  affecting  the  constitution.  But  it  becomes  aggra- 
vated with  the  prolongation  of  the  continence,  and  grows  daily  more 

difficult  of  cure. 

The  good  bealtb  of  snob  patients  is  only  apparent  :  the  least  oir- 
eumstanoes  disorder  it,  and  what  they  suffer  is  unsuspected;  their 
parents,  their  moat  intimate  friends,  >ran1  of  the  cause  of  the 
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various  disorders  they  complain  of;  the  medical  man  who  possesses 
their  confidence  is  not  better  informed,  because  the  patients  them- 
selves do  not  suspect  it  ;  thus  their  indispositions  are  set  down  to 
ennui,  tendency  to  melancholy,  or  hypochondriasis.  When  their 
diseases  become  more  serious,  their  constitutions  are  said  to  be  deli- 
cate, impressionable,  or  unhealthy,  or  they  are  considered  malades 
imaginaires.  They  are  told  that  they  pay  too  much  attention  to 
themselves,  or  that  they  have  fondness  for  medicines.  Medical  men 
in  large  practice  get  tired  of  hearing  their  long  series  of  inexplica- 
ble complaints,  and  get  rid  of  them  by  advising  travelling,  or  change 
of  air.  Charlatans  rob  them  ;  officious  friends  advise  marriage,  or 
occupation  to  fill  the  void  in  their  existence  ;  every  one  blames,  be- 
cause no  one  understands  them.  Incapable  of  all  serious  occupa- 
tion or  deep  affection,  they  grow  discontented  with  themselves  and 
still  more  so  with  others  ;  absorbed  by  one  sole  thought,  they  return 
unceasingly  to  themselves  to  seek  the  cause  of  their  condition,  and 
soon  become  misanthropical. 

When  the  disease  has  arrived  at  this  point,  it  must  make  progress, 
because  the  normal  exercise  of  the  organs  is  indispensable  to  give 
them  tone  and  to  put  an  end  to  the  involuntary  seminal  discharges  ; 
but  these  no  longer  permit  the  erectile  tissues  to  pass  out  of  their 
torpidity.  We  must,  therefore,  commence  by  arresting  these  pol- 
lutions ;  but  when  they  have  become  diurnal  their  existence  is«easily 
mistaken,  and  their  cure  is  more  difficult  in  proportion  as  the  period 
of  inaction  has  been  more  prolonged. 

From  these  facts  it  results  that  the  least  excitable  and  the  most 
continent  and  timid  individuals  are  precisely  those  for  whom  habit- 
ual continued  continence  is  most  injurious;  they  endure  it  with  less 
immediate  inconvenience  than  others  ;  and  although  any  excess 
would  be  very  prejudicial  to  them,  absolute  privation  possesses  the 
greatest  dangers.  In  fact,  natural  moderate  exercise  can  alone  give 
to  their  organs  sufficient  energy,  and  sufficiently  regular  habits  to  ar- 
rest nocturnal  pollutions,  and  to  prevent  the  occurrence  of  diurnal 
ones.  No  one  would  think  of  depriving  a  delicate  child  of  exercise 
simply  because  he  shows  less  disposition  for  it  than  his  companions. 
Every  one,  on  the  contrary,  would  understand  that  it  is  the  only 
means  by  which  his  weak  constitution  can  be  strengthened,  if  not 
rendered  hardy.  The  same  reasoning  holds  good  in  respect  to  the 
cases  under  consideration. 

General  Review  of  the  Causes  of  Spermatorrhœa. — It  has 
been  seen  that  the  causes  of  involuntary  seminal  discharges  are  very 
numerous,  and  that  their  mode  of  action  varies  much.  Hippocrates 
wrote  only  of  venereal  excesses.  Tissot  and  his  successors  added 
masturbation.  The  incompleteness  of  this  list  is  evident.  These  two 
causes  were  supposed  to  act  invariably  in  the  same  manner  ;  whereas 
I  have  proved  that  their  influence  varies  in  different  individuals,  and 
even  in  the  same  individual  at  different  times.     All  pollutions,  too, 
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whether  nocturnal  or  diurnal,  were  referred  to  relaxation  of  the 
genital  organs  ;  but  I  have  shown  that  a  very  opposite  condition 
produces  the  same  effects  ;  indeed,  that  this  supposed  relaxation 
seldom  exists  alone,  especially  under  the  circumstances  stated. 

I  will  now  briefly  recapitulate  these  causes.  The  first  I  considered 
was  bh-nnorrhagia — tracing  the  inflammation  from  the  orifice  of  the 
glans  penis,  and  considering  all  the  changes  produced  by  it  in  the 
tissues.  Secondly,  I  spoke  of  cutaneous  affections,  pointing  out  the 
mode  in  which,  by  propagation  of  the  cutaneous  irritation  through 
its  continuity  with  the  mucous  lining  of  the  urethra,  involuntary 
seminal  discharges  arise.  Thirdly,  I  considered  the  influence  of 
the  rectum.  This  I  divided  into  two  kinds:  the  one  being  mechan- 
ical, arising  from  an  obstacle  to  defecation,  or  from  constipation,  the 
other  a  vital  action,  producing  its  effects  by  the  extension  of  irri- 
tation from  the  rectum  to  the  prostate  and  seminal  vesicles.  The 
fourth  cause-  of  which  I  treated,  was  abuse.  Here  I  pointed  out  the 
various  causes  of  abuse,  their  importance,  and  the  varieties  of 
abuses.  On  these  points  I  laid  considerable  stress,  on  account  of 
their  importance  to  the  well-being  of  the  human  race  ;  I  also  pointed 
our  the  effects  of  abuses,  and  the  means  to  be  taken  to  prevent  them. 
The  fifth  cause  that  came  under  my  notice  consisted  of  venereal 
excessif,  and  here  I  showed  the  circumstances  which  constitute 
sses,  and  the  conditions  in  which  slight  sexual  intercourse  may 
be  injurious.  I  showed,  also,  that  factitious  desires  may  arise  and 
Carry  intercourse  beyond  the  actual  wants  of  the  system.  The 
general  and  special  effects  of  venereal  excesses  also  occupied  my  at- 
tention. Sixthly,  I  considered  the  action  of  certain  medicines,  in- 
ducing involuntary  seminal  discharges.  I  showed  the  effects  of 
astringents,  purgatives,  and  medicines  which  stimulate  the  urinary 
organs,  such  as  nitrate  of  potass,  &c.  I  also  mentioned  the  action 
of  coffee  and  tea,  when  taken  in  excess.  Seventhly,  the  action  of 
the  cerebrospinal  system  occupied  my  attention.  I  here  considered 
the  action  of  the  cerebellum  and  spinal  cord.  Eighthly,  I  consid- 
ered congenital prediêvoëition ;  and  here  malformations  came  under 
my  notice,  with  phimosis,  exuberant  prepuce,  vitiated  Becretion  of 
sebaceous  matter,  hereditary  predisposition,  congenital  debility, 
I  also  passed  rapidly  over  the  symptoms  by  which  debility  of  the 
J  organs  may  be  recognized,  and  the  conclusions  to  be  drawn 
from  Incontinence  of  mine  during  childhood.  I  also  made  a  few 
remarks  on  disorders  of  nervous  susceptibility,  and  on  the  effects  of 
continence  on  oases  in  which  the  genital  organs  are  originally  in  an 
atonic  condition.  I  have,  in  this  first  pari  of  my  work,  related 
ease — too  many  perhaps  to  suit  the  taste  of  some  readers — 
but  I  found  myself  under  the  necessity  of  treating  thé  subject  of 
involuntary  di  to  entirely  nen  one,  and  of  proving  each 

proposition  as  1  proceeded  aity  writings  on  the  subject  that 

hitherto  appeared,  being  not  onlj  useless,  but  worse, — full  of 
en  o 
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CHAPTER  XL 

SYMPTOMS  OF  SPERMATORRHŒA 


I  have  hitherto  been  occupied  only  in  considering  the  causes  of 
spermatorrhoea;  its  symptoms  now  claim  more  special  attention. 

À  cursory  glance  at  the  symptoms  of  involuntary  seminal  dis- 
charges is  sufficient  to  show,  that  some  may  be  referred  exclusively 
to  the  genital  organs,  while  others  extend  to  all  the  functions  of  the 
system.  The  first  constitute  the  disease,  the  second  are  only  its 
more  or  less  remote  consequences.  I  divide  the  symptoms,  there- 
fore, into  two  great  groups  of  local  and  general  symptoms,  in  order 
to  approximate,  in  their  natural  position,  those  phenomena  which  are 
most  nearly  connected  among  themselves.  Both  divisions  are,  never- 
theless, intimately  connected. 

While  considering  these  symptoms  singly  and  in  order,  I  shall 
avoid  all  those  subtle  divisions  that  have  been  proposed,  into  pollu- 
tions attended  with  erection,  pleasure,  spasmodic  contraction,  &c.  ; 
such  being,  in  my  opinion,  only  useless  complications  of  the  subject. 

LOCAL    SYMPTOMS. 

Nocturnal  Pollutions. — Those  involuntary  discharges  that  take 
place  during  sleep  are  easily  ascertained  ;  but  it  is  not  always  so 
easy  to  appreciate  the  degree  of  importance  to  be  attached  to  them, 
because  they  are  not  all  equally  injurious  ;  under  some  circum- 
stances they  are'  even  useful.  The  most  abundant  nocturnal  pollu- 
tions are  far  from  being  always  the  most  hurtful.  When  they  arise 
from  true  spermatic  plethora,  they  often  relieve  erotic  excitement, 
with  its  accompanying  agitation,  anxiety,  uneasiness,  and  indefina- 
ble trouble  in  all  the  functions.  They  are  followed  by  a  general 
feeling  of  comfort  ;  the  head  becomes  clearer,  the  ideas  more  rapid, 
and  the  motions  more  nimble;  there  is  more  inclination  to  amuse- 
ment, and  to  every  kind  of  occupation.  I  admit  that  nocturnal  pol- 
lutions do  not  often  produce  such  good  effects,  but  then  they  are  not 
often  the  result  of  spermatic  plethora  ;  they  may,  too,  easily  lose 
their  character,  so  that  habit  alone  tends  to  make  them  more  and 
more  frequent.  In  the  greater  number  of  cases,  however,  these 
evacuations  are  of  very  little  importance. 

But  this  state  of  excitement  is  too  violent  to  last  long:  by  degrees 
the  organs  become  fatigued.  Deprived  of  their  natural  functions, 
and  consequently,  being  unstrengthcned  by  regular  exercise,  they 
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may  at  last  fall  into  a  state  of  atony,  or  the  seminal  vesicles  may 
preserve  the  habit  of  contracting,  under  the  influence  of  slight  or 
indirect  excitement.  The  evacuations  now  produce  the  effects  quite 
opposite  to  those  experienced  in  the  beginning.  There  are,  on 
waking,  feelings  of  discontent,  idleness,  weight  in  the  head,  disorder 
in  the  ideas,  &c,  but  this  condition  passes  off  in  the  course  of  the 
day,  and  the  patient  is  quite  well  on  the  following  morning,  if  no 
further  emission  take  place.  After  a  time,  these  effects  become 
more  serious  and  lasting,  and  two  or  three  days  are  required  to  re- 
move them  completely.  There  is,  however,  no  disease  as  yet,  be- 
cause the  economy  is  not  as  yet  permanently  disordered  ;  but  there 
is  a  degree  of  instability  in  the  patient's  health,  a  valetudinary  con- 
dition, the  progress  of  which  it  is  necessary  to  arrest. 

In  these  simple  and  early  cases  moderate  coitus  is  useful  ;  it  gives 
tone  to  the  organs,  and  breaks  off  the  habit  of  involuntary  emissions. 
At  a  later  period  coitus  has  its  dangers. 

When  nocturnal  pollutions  are  excited  by  abuse,  by  venereal  ex- 
cesses, or  by  the  irritation  of  ascarides,  they  frequently  produce 
serious  disorders  soon  after  their  appearance,  and  the  disease  rapidly 
progresses.  By  degrees  all  the  phenomena  of  excitement  which 
preceded  or  accompanied  the  crisis,  disappear  entirely  ;  emission 
occurs  without  dreams,  erections,  pleasure,  or,  indeed,  any  particular 
sensations  ;  bo  that  the  patients  only  discover  what  has  taken  place 
by  finding  the  marks  on  their  linen  when  they  awake.  At  the  same 
time,  the  seminal  fluid  loses  its  consistence,  color,  smell,  and  even 
spermatozoa  *by  degrees,  and  more  and  more  resembles  mucus  or 
prostatic  fluid.  It  is  impossible  to  doubt  its  identity,  however;  the 
changes  take  place  slowly,  and  frequently  patients  are  able  to  follow 
their  progress.  These  watery  evacuations  are  followed  by  similar 
but  more  violent  effects  ;  besides,  the  seminal  vesicles  alone  can  fur- 
nish so  abundant  a  discharge  of  viscid  matter.  The  emission  is 
Budden,  the  patients  never  having  a  constant  seminal  discharge.  A 
similar  evacuation  does  not  always  take  place  every  night,  though 
sometimes  discharges  may  happen  frequently  in  one  night;  and  this 
the  patients  sxe  easily  able  to  ascertain,  because  their  sleep  is  light 
and  broken.     A.8  to  the  absence  of  erection  during  these  discharges, 

it  Cannol  be  doubted,  as  the  matter  IS  found    in  the  hair  around  the 
Of   the  penis,  in    the  perineum,  ami  even  on    the    thigh.      When 

it  becomes  dry  alter   flowing  over  the  skin,  it    forms  a  thin,  brilliant 

pellicle,  resembling  the  mark  left  by  a  garden  -nail.     Generally,  a 

good  deal  of  this  matter,  too,  is  found  on  the  interior  of  the  pre- 
puce :  sometimes  even  the  prepuce  is  entirely  filled  with  it,  showing 
the  fiaocidity  of  tie-  penis,  ana  the  little  energy  of  the  seminal  vesi- 
Xhis  kind  of  progressive  decrease  in  the  excitement  of  the 
genital  organs,  witb  the  corresponding  increased  alteration  in  the 
qualities  "1"  the  -'tien,  is  accompanied  with  notable  increase  in  the 
severity  of  the  general  symptoms,  and  in  the  difficulty  of  treating 
them. 
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In  nocturnal  pollutions,  and,  indeed,  in  all  involuntary  seminal 
discharges,  the  semen  rarely  undergoes  any  other  alteration  than 
those  of  which  I  have  spoken  ;  even  when  the  patients  have  prac- 
tised masturbation  or  coitus  so  furiously  as  to  cause  emissions  of 
blood.  I  have  only  met  with  one  case  in  which  the  pollutions  were 
sanguinolent,  and  that  only  for  a  few  days.  The  semen'  is  also 
rarely  purulent  or  sanious,  at  least  during  any  length  of  time,  in 
patients  affected  by  involuntary  discharges  ;  such  characters  evince 
a  profound  lesion  of  the  spermatic  organs,  which  would  be  soon  fol- 
lowed by  death  if  it  continued  in  so  great  intensity.  It  often  happens 
that  ordinary  spermatorrhoea  follows  these  sanguinolent  or  sanious 
emissions  ;  but  so  long  as  the  disease  preserves  the  characters  of  a 
simple  inflammation  it  must  be  considered  as  such,  and  treated  ac- 
cordingly. The  effects  of  nocturnal  pollutions  are  generally  sup- 
posed to  be  proportioned  to  their  abundance,  frequency,  and  the 
energy  of  the  phenomena  that  precede  and  accompany  them  :  this 
conclusion  is,  however,  extremely  false.  In  all  the  cases  of  noctur- 
nal pollutions  related  by  authors,  occurring  critically,  and  putting 
an  end  to  alarming  symptoms,  the  discharges  have  been  very  copious, 
and  often  repeated  in  a  single  night.  It  may  easily  be  conceived, 
therefore,  that  it  is  only  in  an  extreme  state  of  spermatic  plethora 
that  such  frequent  discharges  can  take  place.  But,  putting  aside 
these  exceptional  cases,  we  may  often  be  deceived  as  to  the  impor- 
tance of  nocturnal  pollutions  when  considered  only  with  respect  to 
the  abundance  and  frequency  of  the  discharges  ;  for  the  virile  pow- 
ers vary  much  in  different  individuals,  and  we  have  no  certain  means 
of  establishing  the  relation  between  this  power  and  the  constitu- 
tional strength  of  the  patient.  Besides,  on  the  other  hand,  it  is 
generally  when  the  pollutions  become  less  frequent  and  abundant 
that  they  are  followed  by  serious  and  long-continued  general  symp- 
toms. This  anomaly  is,  however,  only  apparent,  because  the  noc- 
turnal pollutions  become  joined  with  diurnal  ones  that  occur  insensi- 
bly. It  is,  therefore,  of  importance  to  warn  both  surgeons  and  pa- 
tients of  the  errors  they  commit  daily  in  estimating  the  value  'of 
nocturnal  pollutions  by  their  abundance  and  frequency. 

It  is  generally  believed  that  erotic  dreams  excite  nightly  dis- 
charges, and  they  are,  consequently,  considered  very  dangerous. 
But  the  lascivious  images  that  present  themselves  during  sleep  arise 
from  excitement  of  the  genital  organs  in  the  same  way  as  the  erec- 
tions and  the  contractions  of  the  seminal  vesicles.  These  phe- 
nomena all  coincide  ;  they  all  arise  from  the  same  cause  ;  but  one 
does  not  depend  on  the  other. 

Two  kinds  of  these  dreams  may  occur  ;  the  one  arising  from  true 
spermatic  plethora,  and  presenting  pleasant  images  unmixed  with 
any  disagreeable  sensation  ;  the  other,  excited  by  irriation  of  the 
organs,  and  mingled  with  filthy  or  disgusting  ideas.  After  a  time, 
too,  these  dreams  may  degenerate  into  true  nightmare,  accompanied 
with   terrible   sensations   and  difficulty   of  respiration,  and   in   the 
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middle  of  the  agitation  the  seminal  emission  takes  place  unaccom- 
panied by  any  lascivious  idea  or  voluptuous  sensation.  The  danger 
commences  when  the  erotic  dreams  diminish  in  vigor,  and  their  re- 
turn is  one  of  the  most  certain  signs  of  improvement. 

The  same  thing  may  be  said  of  the  energetic  and  long-continued 
erections,  and  the  active  contractions  that  take  place  under  similar 
circumstances.  The  diminution  of  the  energetic  phenomena  alone 
should  cause  uneasiness,  the  most  debilitating  discharges,  and  those 
most  difficult  of  cure  being  those  that  take  place  most  passively. 
The  more  the  seminal  fluid,  too,  loses  its  distinctive  characters  and 
becomes  watery,  the  more  hurtful  are  the  effects  of  the  discharges 
on  the  system. 

Diurnal  pollutions  are  distinguished  from  nocturnal  ones  by  their 
taking  place  during  the  waking  state.  They  may  be  divided  into 
two  classes  :  those  that  happen  during  defecation,  and  those  that 
occur  during  the  emission  of  urine. 

The  diurnal  pollutions  that  happen  during  defecation  are  more 
easily  discovered  than  those  that  take  place  during  the  emission  of 
urine  ;  they  do  not,  however,  always  constitute  a  disease,  although 
they  can  never  be  critical  or  useful  like  certain  nocturnal  pollutions. 
So  long  as  they  happen  rarely,  and  are  accidental,  the  health  is  not 
injured;  but  when  they  do  not  cease  on  the  removal  of  the  acci- 
dental exciting  cause,  they  incline  to  become  more  and  more  fre- 
quent and  to  continue  from  habit,  and  after  a  time  constitute  a  dis- 
ci-'' which  may  become  serious  and  obstinate.  The  transitions  are 
sometimes  so  Insensible,  that  it  is  difficult  to  establish  fixed  charac- 
ters For  them,  which  shall  be  constantly  applicable  to  practice. 

When  a  robnsl  Individual  has  been  submitted  to  unusual  conti- 
nence, and  to  the  long-continued  motion  of  a  carriage,  he  may  ex- 
perience, after  a  few  days  travelling,  an  abundant  discharge  of  semen 
during  the  violent  efforts  excited  by  accidental  constipa t ion.  This 
is  not  a  mat  tel*  for  much  alarm  ;    all    will    disappear    as    soon    as  the 

cane  is  removed.  But  habitual  and  constant  travelling  in  a  car- 
riage may  bring  "ii  permanent  constipation,  and  a  habit  of  involun- 
tary discharges,  very  difficult  to  break  off'.  The  diminution  of  the 
erections  under  these  circumstances  is  not  always  attributable  to 
the  genital  organs  becoming  accustomed  to  the  heat  and  motion  of 
the  carriage;  hut  eery  often  t<»  thefrequent  repetition  of  unnoticed 

diurnal    pollutions.      The    siinc    thin--    may  happen    w  i 1 1 1    respect    to 

daily  and  long*  con  1 Inued  horse  exercise.  Generally  the  organs 
habituate  themselves  to  the  action,  but  occasionally  diurnal  pollu- 
tions come  on,  and  do  rmt  readily  pass  off,  although  their  cause  may 
h;i\ e  been  removed. 
The  same  may  be  laid  of  the  effects  of  long-continued  Bitting,  in 
ry  men  and  others.  After  having  produced  increased  heat  in 
the  margin  of  the  anus  and  perineum,  with  Frequent  and  prolonged 
erections,  sedentai  |  are  often  followed  by  s  completely  oppo- 

odition.  without  the  transition  Prom  one  state  to  another  being 


LOCAL    SYMPTOMS.  251 

appreciable.  The  long  use  of  astringents  and  bitters,  together  with, 
in  fact,  all  causes  capable  of  inducing  constipatkm,  tend  equally  to 
transform  diurnal  pollutions,  which  were  harmless  at  first,  into  seri- 
ous and  intractable  disease. 

In  all  cases  of  this  nature,  it  is  not  habit  alone  that  tends  to  per- 
petuate the  evacuations  ;  there  is  also  want  of  power  in  the  rectum, 
which  continues  to  increase  in  proportion  as  the  system  becomes 
weaker.  Defecation  requires  the  assistance  of  powerful  efforts  of 
the  abdominal  muscles,  and  this  produces  compression  of  the  seminal 
vesicles. 

On  the  other  hand,  all  causes  irritating  the  rectum  may  produce 
spasmodic  contractions  in  the  seminal  vesicles,  so  that  diurnal  pol- 
lutions may  be  produced  as  well  during  diarrhoea  as  during  consti- 
pation :  such  an  effect  is  generally  of  short  duration  ;  but  it  may 
become  permanent,  provided  the  rectal  irritation  be  long-continued, 
or  return  frequently.  Such  susceptibility  of  the  seminal  vesicles, 
too,  announces  an  unfortunate  disposition  to  the  occurrence  of  these 
discharges  ;  and  this  is  the  point  of  chief  importance  in  the  consid- 
eration of  pollutions  produced  by  a  hot,  cold,  or  irritating  injec- 
tion, by  an  active  purge,  &c. 

The  same  remarks  hold  good  when  applied  to  the  pollutions  ex- 
cited by  haemorrhoids  ;  very  often  they  only  come  on  when  such 
haemorrhoids  are  increased  accidentally,  but  they  may  continue 
afterwards,  and  even  become  habitual. 

In  all  such  cases  as  I  have  just  been  considering,  it  is  for  the 
practitioner  to  appreciate  the  importance  to  be  attached  to  the  dis- 
charges, and  it  is  by  their  effects  that  he  must  judge  them,  rather 
than  by  abundance  ;  for  some  patients  support  their  effects  better 
than  others,  and  the  danger  varies  according  as  they  are  accompa- 
nied or  not  with  other  pollutions — as,  for  instance,  with  those  that 
occur  during  the  discharge  of  urine. 

The  seminal  vesicles  sometimes  contract  from  sympathy,  rather 
than  from  being  compressed  by  the  rectum.  This  is  easily  observed, 
in  some  patients,  who  never  pass  semen  during  the  efforts  at  defeca- 
tion, but  only  after  the  passage  of  faeces,  and  even  sometimes  whilst 
adjusting  their  dress.  In  such  cases  a  sudden  convulsive  shock  is 
felt  between  the  perineum  and  neck  of  the  bladder,  sometimes  with 
slight  turgescence  of  the  penis  and  a  certain  amount  of  pleasure  ; 
and  the  fluid  is  discharged  by  two  or  three  spasmodic  contractions 
which  may  even  project  it  a  short  distance.  If  these  discharges 
always  occurred  after  defecation  they  would  be  as  easily  discovered 
as  nocturnal  pollutions,  for  the  fluid  could  not  escape  the  patient's 
observation.  But  such  cases  are  the  rarest;  and  in  all  others  the 
discharges  are  generally  less  suspected  in  proportion  as  the  disease 
becomes  more  serious.  In  fact,  at  first,  when  the  discharges  depend 
on  long  continence,  accidental  constipation,  &c,  they  are  very  copi- 
ous, and  generally  attended  with  more  or  less  turgescence  of  the 
penis  and  slight  sensations,  which  attract  attention.     The  semen,  too, 
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possessing  its  normal  characteristics,  cannot  be  mistaken  in  these 
cases,  and  the  sensation  it  produces  in  passing  through  the  urethra 
is  very  different  from  that  excited  by  the  passage  of  urine.  But  as 
I  have  before  stated,  in  proportion  as  the  disease  progresses,  the 
semen  becomes  more  aqueous  ,  it  is  expelled  with  less  effort  and 
less  copiously.  Thus,  supposing  that  the  small  quantity  of  fluid 
discharged  be  not  passed  together  with  the  urine,  the  patient  may 
imagine  that  he  has  only  passed  mucus  or  prostatic  fluid — an  opinion 
which,  if  he  mention  the  circumstance  to  his  medical  attendant,  is 
very  likely  to  be  confirmed. 

It  is  well  known  that  after  violent  efforts  at  defecation,  a  small 
quantity  of  viscid  matter  may  be  expressed  from  the  follicles  of  the 
prostate,  and  may  form,  with  the  mucus  of  the  canal,  a  drop  of 
thick  and  stringy  fluid  which  stops  at  the  orifice  of  the  glans  ;  but 
is  this  the  reason  why  every  one  who  states  that  he  has  passed  se- 
men while  at  stool,  should  have  his  assertion  contradicted  without 
examination?  This,  nevertheless,  happens  daily.  Patients  who 
take  the  precaution  of  emptying  the  bladder  before  going  to  stool, 
are  not  to  be  so  easily  deceived;  for  the  prostatic  fluid,  joined  with 
the  urethral  mucus,  never  furnishes  more  than  one  or  two  drops  of 
thick  thready  matter,  which  is  almost  always  transparent;  and  the 
most  simple  reasoning  suffices  to  show  that  these  fluids  never  can  be 
expelled  in  an  y  quant  ity  at  one  time,  because  they  have  no  reservoirs 
to  accumulate  in.  Whenever,  therefore,  a  quantity  of  fluid  amount- 
ing to  a  spoonful  is  expelled  at  once,  there  can  be  no  chance  of  its 
consisting  merely  of  prostatic  fluid  and  mucus. 

Seminal  discharges  that  take  place  during  the  emission  of  urine 
are  the  most  serious  and  most  obstinate  of  all,  because  they  are  the 
most  often  and  most  easily  repeated.  They  are  also  very  obscure 
on  account  of  the  alterations  the  semen  undergoes,  and  of  its  mix- 
turc  with  the  urine — at  least,  in  the  majority  of  cases.  I  must, 
therefore,  lay  considerable  stress  on  the  means  by  which  the  pres- 
ence of  these  discharges  may  be  ascertained. 

First,  the  semen  never  mixes  with  the  arine  at  the  commencement 
of  the  discharge.  It  only  escapes  with  the  lasl  drop,  and  when  the 
bladder  finishes  emptying  Itself  by  energetic  and  spasmodic  con- 
tractions;  sometimes  even  it  escapes  by  itself  after  the  Madder  has 
been  completely  emptied.  The  desire  of  making  water  occurs  very 
often  in  these  oases,  and  sometimes,  though  oamparatively  seldom, 
the  penis  becomes  slightly  turgescent,  and  two  or  three  convulsive 
motions  expel  the  fluid  In  jets.  G-enerally.  however,  there  is  no  in- 
terval between  the  discharge  of  mine  :uid  the  seminal  How,  and  the 

phénomène  are  so  connected  thai  they  cannot  be  separately  distin- 
guished. I  have  verified  the  fact  ol*  the  semen  being  enly  expelled 
during  the  last  contraction  a  of  the  bladder,  bo  often,  however,  that 
t  here  can  be  no  doubl  <m  the  point. 

Habitual  glee!  is  liable  to  become  aggravated  from  very  slight 
•  I  may  give  rise  to  ■  cloud  in  the  mine,  which  it  is  possible 
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may  betaken  for  seminal  fluid;  to  avoid  this  error,  it  is  sufficient  to 
recollect  that  in  gleet  it  is  always  the  first  jet  of  urine  that  is  cloudy 
— the  cloud  consisting  of  cast-off  epithelial  scales,  mucus,  and  pros- 
tatic fluid,  which  have  accumulated  since  the  previous  act  of  mictu- 
rition. Whenever  the  bladder,  too,  contains  blood,  pus,  mucus,  &c, 
these  extraneous  matters,  being  heavier  than  the  urine,  are  collected 
near  the  neck  of  the  bladder,  and  consequently  are  discharged  first 
when  the  patient  is  standing.  The  contrary  takes  place  with  regard 
to  semen.  These  remarks  will  be  found  of  considerable  importance 
in  practice,  for  gleet  and  vesical  catarrh  are  often  present  at  the 
same  time  with  diurnal  pollutions,  and  render  the  diagnosis  very  ob- 
scure. In  simple  and  early  cases,  on  desiring  the  patient  to  make 
water  in  a  bath,  it  is  very  easy  to  distinguish  the  semen  discharged 
with  the  last  drops.  In  such  cases  it  possesses  considerable  opacity, 
and  contains  a  number  of  granules  which  become  dispersed  in  the 
water,  troubling  it  very  considerably.  In  older  cases  it  is  still  easy 
by  a  little  attention  to  prove  the  presence  of  semen  ; — the  urine 
suddenly  acquires  greater  density  ;  besides,  the  semen  is  seldom  so 
totally  changed  as  no  longer  to  contain  whitish  particles,  or  distinct 
granules. 

It  must  be  borne  in  mind,  however,  that  the  variations  are  very 
great  between  one  day  and  another,  so  that  pollutions  may  not  be 
noticed  on  every  occasion. 

In  most  cases  the  presence  of  semen  in  the  urine  may  be  discov- 
ered at  the  first  view.  In  cases  that  are  recent,  small,  semitrans- 
parent  irregularly  spherical  granules,  of  variable  size,  somewhat 
resembling  bran,  are  seen  at  the  bottom  of  the  vessel.  These  can- 
not be  confounded  with  any  urinary  salt,  because  they  appear  before 
the  fluid  has  cooled  ;  they  are  soft,  and  do  not  adhere  to  the  sides 
of  the  vessel.  On  the  other  hand,  neither  urethra,  prostate,  blad- 
der, nor  kidneys  can  furnish  similar  granules,  especially  when  the 
urine  is  transparent  ;  they  must  come,  therefore,  from  the  seminal 
vesicles,  and  may  be  regarded  as  a  sure  proof  of  diurnal  pollutions. 
The  patients,  too,  are  generally  made  aware  of  the  passage  of  the 
semen  by  a  peculiar  sensation,  arising  from  the  unaccustomed  den- 
sity of  the  urine  ;  they  often  distinguish  also  the  spasmodic  con- 
tractions of  the  seminal  vesicles  which  produce  these  diurnal  pollu- 
tions. It  is  worthy  of  remark,  too,  that  such  pollutions  occur  almost 
always  after  some  venereal  excitement,  as,  for  example,  after  an 
erotic  dream,  lascivious  conversation,  &c;  or,  after  some  mechanical 
excitement  of  the  genital  organs  ;  and  often  while  the  erectile  tis- 
sues are  more  or  less  turgescent  the  desire  of  micturition  is  felt. 
The  union  of  these  circumstances  sufficiently  indicates  that  such 
pollutions  are  the  least  passive  of  those  that  occur  during  the  pas- 
sage of  urine  ;  they  are  also  the  least  serious  and  the  most  rare. 

Other  patients  experience  very  different  phenomena.  The  penis 
shrinks  towards  the  pubes  in  consequence  of  the  pain  that  extends 
from  the  neck  of  the  bladder  to  the  glans.    The  passage  of  the  urine 
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over  a  very  irritable  point  of  the  canal  causes  the  spasmodic  con- 
tractions into  which  the  sphincters  and  seminal  vesicles  soon  enter. 
Different  sensations  sometimes  announce  the  occurrence  of  a  pollu- 
tion ;  sometimes  it  is  a  sense  of  heat  at  the  margin  of  the  anus; 
sometimes  a  shiver  or  general  uneasiness  ;  and,  occasionally,  a  dart- 
ing pain  in  the  nipple,  &c.  Fatients  who  are  accustomed  to  these 
particular  occurrences  well  know  that  they  will  find  a  deposit  of 
flocculent  matter  in  their  urine  after  experiencing  them. 

When  the  disease  has  made  further  progress  the  passage  of  the 
semen  is  hardly  appreciable  by  the  patients,  and  the  urine  no  longer 
deposits  such  large  granules  at  the  bottom  of  the  vessel.  There  is, 
however,  a  thick  homogeneous  whitish  cloud  sprinkled  with  little 
brilliant  points  which  descend  to  the  bottom  of  the  vessel,  and  have 
been  compared,  with  justice,  to  the  deposit  formed  in  a  strong  de- 
coction of  barley  or  rice.  Repeated  microscopic  examinations  have 
left  no  doubt  on  my  mind  that  such  clouds  are  in  a  great  measure 
due  to  much  altered  semen,  and  that  the  brilliant  points  come  from 
the  seminal  vesicles. 

Certain  precautions  are  necessary  in  order  to  observe  all  the  char- 
acteristics of  which  I  have  spoken.  In  the  first  place,  each  discharge 
of  mine  should  he  collected  in  a  separate  vessel,  because  the  excre- 
tions passed  at  different  parts  of  the  day  do  not  often  present  the 
same  appearances.  The  morning  urine  generally  contains  most  de- 
posit, especially  when  the  night  has  been  restless.  Urine  passed 
after  mural  or  physical  excitement  of  the  genital  organs  also  con- 
tain- a  large  quantity,  as  well  as  that  after  a  sudden  chill,  an  attack 
of  indigestion,  or  violent  emotion  of  any  kind.  Often  the  urine  is 
perfectly  transparent  during  a  whole  day,  or  several  days,  and  the 
patients  under  these  circumstances  experience  a  remarkable  improve- 
m<  nt  in  their  symptoms. 

This  method  of  studying  the  urine  permits  us  therefore  to  follow 
all  the  oscillations  of  the  disease,  and  to  appreciate  those  causes 
which  act  most  energetically  ou  each  individual.  Such  causes  may 
.  \  different,  and  even  opposite  to  one  another;  thus,  for  in- 
stance, in  one   person,  cold  dry  weather  is  injurious;    in  another, 

warm  and  moist. 

The  vessels  t<>  receive  the  urine  ought  to  he  quite  transparent. 
Round-bottomed  glasses,  like  exaggerated  and  much  deepened  watch 
glasses,  ;n<  useful;  hut  champagne  glasses  are  more  advantageous 
when  the  deposit  is  wanted  for  microscopic  research. 

Other  Diurnal  Pollutions. — Certain  other  diurnal  pollutions  may 
occur,  hut  iïi  Mich  cases  there  are  generally  involuntary  discharges 
during  defecation  ami  the  emission  of  mine,  present  at  the  same 

time. 

Such  pollution!  may  take  place  during  horse  exercise,  from  the 
joltin  irriage,  the  friction  of  the  clothing,  mental  excitement, 

and  m   a  feu    \<  i\    ,8X6  oasei   without  either  moral  or  physical  provo- 
'i.       In    tic     l.i  the  patientl    experience   suddenly,  while 
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engaged  in  study,  a  pinching  in  the  prostatic  region,  with  a  sense  of 
spasmodic  contraction  between  the  bladder  and  rectum  ;  perhaps  they 
get  rid  of  these  sensations  by  change  of  posture,  pinching  the  skin, 
&c.  ;  but  the  discharge  of  semen  takes  place  with  the  next  emission 
of  urine.  I  can  only  attribute  these  phenomena  to  some  special 
irritation  of  the  seminal  vesicles,  or  of  the  nerves  distributed  to 
them. 

Impotence. — Loss  of  virility,  wThen  not  attributable  to  any  evident 
cause,  must  be  considered  a  local  symptom,  and  one  of  the  most 
certain  of  involuntary  seminal  discharges.  The  effects  of  age,  of 
serious  diseases,  and  of  lesions  of  the  testicles  are  of  course  left  out 
of  the  question  in  this  statement  :  and  there  are  also  other  cases 
which  must  be  carefully  distinguished  from  habitual  and  acquired 
impotence. 

Under  the  influence  of  powerful  moral  impressions,  of  whatever 
kind,  the  genital  organs  may  occasionally  not  respond  to  the  most 
energetic  desires.  Sometimes  even  the  violence  of  the  excitement 
may  prevent  its  external  manifestation.  But  this  condition  passes 
off  with  its  exciting  causes,  and  the  same  individual  under  other  cir- 
cumstances regains  his  normal  vigor.  Such  accidental  occurrences 
must,  therefore,  be  distinguished  from  habitual  impotence. 

In  other  cases,  too,  the  evolution  of  the  genital  instinct  never  per- 
fectly takes  place  ;  some  even  never  experience  a  commencing  pu- 
berty. I  once  saw  a  man,  thirty  years  of  age,  very  fat,  without 
beard  or  hair  on  the  pubes,  whose  testicles  and  penis  appeared  to 
belong  to  a  child  of  seven  or  eight  years  ;  he  had  never  experienced 
either  erections  or  venereal  desires.  This  case  may  be  considered 
as  the  type  of  congenital  impotence.  It  is  rarely  so  complete,  but 
in  no  case  must  it  be  confounded  with  the  acquired  condition. 

On  the  other  hand,  again,  acquired  impotence  presents  different 
degrees  which  are  important.  Some  patients  never  have  complete 
erections,  others  only  experience  them  accidentally,  as,  for  instance, 
at  the  moment  of  waking,  or  when  the  rectum  or  bladder  is  distended. 
But  such  erections  never  <  acquire  the  same  degree  of  energy  as 
normal  ones.  In  other  persons,  again,  the  morbid  sensibility  of  the 
organs  is  so  great  that  emission  takes  place  on  the  least  contact, 
without  perfect  rigidity  of  the  corpora  cavernosa.  In  this  case — 
the  least  serious  and  the  most  common  of  all — there  is  yet  impo- 
tence, even  although  intromission  be  possible,  because  fecundation 
cannot  be  the  result  of  so  precipitate  an  act,  by  means  of  which  the 
seminal  fluid  cannot  pass  into  the  neck  of  the  uterus.  These  are 
cases  of  only  commencing  impotence,  which  may  be  as  slight  as 
possible  ;  but  when  it  has  continued  some  little  time,  we  may  be 
sure  that  involuntary  discharges  are  present.  Those  involuntary 
discharges  which  take  place  during  defecation  and  the  emission  of 
urine  being  the  only  ones  of  which  the  patient  may  not  be  aware, 
we  may  infer  whenever   any  notable  and   permanent  diminution  of 
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the  genital  functions  occurs,  that  the  patient  suffers  from  diurnal 
pollutions. 

The  presence  of  well-formed  semen  in  the  seminal  vesicles  is  the 
cause  of  all  normal  erections,  and  without  this  essential  condition 
either  direct  or  indirect  excitement  would  have  no  action  on  the 
erectile  tissues  ;  habitual  and  acquired  impotence,  therefore,  arises 
from  the  want  of  the  normal  stimulus  in  the  vesicles,  and  is  conse- 
quently, one  of  the  most  certain  signs  of  the  presence  of  diurnal 
pollutions. 

I  now  proceed  to  consider  the  means  by  which  the  actual  presence 
of  semen  in  the  urine,  or  under  other  circumstances,  can  be  unequivo- 
cally demonstrated. 

Chemical  Analysis.— -The  analysis  of  animal  matters  is  too  com- 
plicated a  process  and  too  uncertain  in  its  results  to  permit  of  its 
employment  by  practical  men  in  distinguishing  semen  from  mucus 
or  prostatic  fluid.  The  use  of  warm  water  applied  to  stains  on  the 
linen  in  order  to  favor  the  evaporation  of  the  odoriferous  particles 
cannot  strictly  be  considered  a  chemical  process,  and  the  odor  of 
semen  passes  off  too  rapidly  to  allow  of  its  being  always  ascertained 
by  our  obtuse  olfactory  organs.  It  is,  therefore,  a  distinctive  char- 
acter of  little  importance,  whatever  acuteness  the  sense  of  smell 
may  acquire  from  long  habit. 

Microscopic  Examination. — Since  the  discovery  of  the  spermatozoa 
their  presence  in  the  seminal  fluid  has  atttacted  the  attention  of  all 
who  have  sought  means  of  distinguishing  it  from  other  fluids.  Micro- 
scopic examination  of  the  spermatozoa,  however,  not  only  requires  an 
excellent  instrument,  but  certain  precautions  which  may  be  dispensed 
with  in  the  investigation  of  coarser  objects.  As  the  spermatic  ani- 
malcules can  be  only  seen  by  means  of  transmitted  light,  it  is  neces- 
sary that  the  glass  on  which  the  fluid  to  be  examined  is  placed  should 
be  of  uniform  thickness,  and  without  bubbles  or  striae.  The  fluid  to 
be  examined  should  be  covered  by  another  layer  of  extremely  thin 
glass  made  on  purpose,  and  not  by  portions  of  mica,  which  are  seldom 
free  from  cracks,  and  never  perfectly  transparent.  This  thin  layer  of 
glass  is  indispensable  in  order  as  much  as  possible  to  diminish  the 
thickness  of  the  fluid,  to  render  it  perfectly  uniform,  to  hinder  evap- 
oration and  prevent  the  object  glass  from  being  soiled  by  it.  A 
single  drop  of  fluid  suffices  for  a  complete  observation,  a  larger  quan- 
tity always  proving  inconvenient.  The  little  glass  that  covers  the 
liquid  must  be  firmly  pressed  down  so  as  to  spread  it  out,  arrest  the 
currents  that  take  place  in  it,  and  drive  out  the  air  bubbles.  Although 
the  glasses  should  seem  to  touch  each  other,  the  spermatozoa  move 
with  perfect  freedom  in  the  space  between  them,  so  long  as  they 
preserve  their  energy  and  evaporation  has  not  proceeded  too  far  ; 
should  such  be  the  case,  however,  a  drop  of  tepid  water  favors  and 
much  prolongs  their  motions.  However  thin  the  layer  of  fluid  may 
be,  it  is  impossible  to  comprehend  its  whole  thickness  at  once  with  a 
very  high  power,  and  it  is,  therefore,  necessary  to  alter  the  focus 
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frequently  in  order  to  be  sure  that  nothing  escapes  observation  And 
this  is  especially  important  in  examining  a  drop  of  fluid  obtained  from 
diurnal  pollutions,  because  there  are  frequently  only  two  or  three 
spermatozoa  contained  in  it.  It  is  also  necessary  to  change  the  posi- 
tion of  the  reflector  frequently  in  order  to  vary  the  direction  and 
intensity  of  the  light.  The  spermatozoa  are  often  exceedingly  trans- 
parent in  cases  of  disease,  and  a  very  bright  perpendicular  light  is 
by  no  means  the  best  for  showing  them.  Varying  the  density  of 
the  fluid  under  examination,  either  by  adding  water  or  by  permitting 
evaporation,  is  also  often  useful.  The  semen  contains  matters  fur- 
nished by  the  seminal  vesicles,  the  prostate  and  the  urethra,  and 
when  the  fluid  is  too  thick  these  matters  hide  the  animalcules.  A 
drop  of  water  applied  to  the  edge  of  the  covering-glass  penetrates 
underneath  it,  and  the  spermatozoa  are  more  isolated,  at  the  same 
time  that  their  contour  is  rendered  more  defined  by  the  diminution 
in  density  of  the  fluid.  On  the  other  hand,  the  refractive  power  of 
the  spermatozoa  differs  little  from  that  of  the  fluid  in  which  they  are 
contained,  and  their  thinnest  portions  are  traversed  by  the  light 
without  affording  any  distinct  images  to  the  eye.  In  this  case  there 
are  only  seen  very  small  ovoid  brilliant  globules  terminated  by  a 
little  point.  As  soon  as  the  water  begins  to  penetrate  between  the 
glasses,  the  rapid  motion  set  up  prevents  the  objects  from  being 
clearly  distinguished  ;  but  as  soon  as  rest  has  been  re-established 
the  tails  of  the  animalcules  appear,  and  their  dimensions  seem  to 
have  increased  in  consequence  of  the  diminished  density  of  the  sur- 
rounding fluid  ;  water  suffices  to  produce  this  result.  It  is  more 
sensible,  however,  when  a  small  quantity  of  alcohol  is  added  ;  but 
the  forms  of  the  animalcules  are,  after  a  time,  altered  by  this  agent  ; 
and  it  is,  therefore,  advisable  to  use  water  only  when  it  is  intended 
to  keep  the  preparation. 

Evaporation  sometimes  produces  not  less  remarkable  changes  in 
the  seminal  fluid.  I  have  frequently,  in  cases  of  spermatorrhoea, 
failed  to  perceive  anything  in  the  fluid  under  examination  for  half 
an  hour,  an  hour,  or  more  ;  then,  suddenly,  an  animalcule  has  made 
its  appearance;  then  a  dozen,  and  then  perhaps  a  hundred  in  the 
space  of  a  few  minutes.  The  following  morning,  when  desiccation 
has  become  complete,  there  are  no  longer  any  traces  of  these  ani- 
malcules, or,  at  all  events,  I  have  been  only  able  to  distinguish  their 
tails,  the  other  parts  of  them  being  fixed  in  the  driecl-up  mucus. 
The  absorption  of  a  drop  of  water  has  restored  the  phenomena  ob- 
served the  night  before. 

These  phenomena  are  easily  explained:  when  the  refractive  power 
of  the  spermatozoa  is  the  same  as  that  of  the  circumambient  liquid, 
the  light  traverses  the  whole  in  the  same  manner,  and  the  mass  ap- 
pears homogeneous.  But  evaporation  acts  more  rapidly  on  the  liquid 
than  on  the  organized  bodies  contained  in  it  ;  and  when  the  differ- 
ence of  density  alters  the  refractive  power  the  forms  of  the  sperma- 
tozoa are  momentarily  defined  because  they  have  become  more  trans- 
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parent  than  the  remainder  of  the  fluid.  When  desiccation  is  complete, 
however,  the  animalcules  again  disappear,  because  the  refractive 
powers  of  mucus  and  dried  animalcules  are  again  equal.  The  ab- 
sorption of  a  small  quantity  of  water  reproduces  the  same  phenomena, 
which  may  be  repeated  almost  indefinitely,  since  the  matter  confined 
between  the  two  layers  of  glass  undergoes  no  other  appreciable 
alteration. 

In  order  to  be  enabled  to  discover  spermatozoa  quickly  in  cases 
of  disease,  it  is  necessary  that  they  should  be  well  studied  in  healthy 
cases.  This  may  be  accomplished  in  the  following  manner:  After 
coitus  there  always  remains  a  sufficient  quantity  of  seminal  fluid  in 
the  urethra  to  serve  for  precise  and  complete  microscopical  exami- 
nation. This  may  be  obtained  by  pressing  the  canal  shortly  after 
the  act,  and  receiving  the  drop  of  fluid  from  the  orifice  of  the  glans 
on  a  plate  of  glass.  In  this  drop  of  fluid  thousands  of  animalcules 
may  be  seen,  agitating  themselves  like  so  many  tadpoles  in  a  pool  of 
Stagnant  water,  only  that  the  tails  of  the  spermatozoa  are  relatively 
longer  and  thinner,  and  that  the  head  presents  a  brilliant  point  near 
its  insertion.  Generally  the  number  of  these  animalcules  prevents 
them  from  being  easily  examined,  and  it  becomes  necessary  to  spread 
them  out  by  introducing  a  small  quantity  of  water,  and  pressing 
firmly  down  the  thin  glass  that  covers  them  ;  they  are  found  most 
Beparated  on  the  edges  of  the  fluid.  If  the  water  added  be  of  the 
temperature  of  the  body  their  motions  become  free  and  lively,  and 
continue  so  until  cooling  and  evaporation  affect  them.  By  avoiding 
these  two  causes  of  disturbance,  the  motions  of  the  spermatozoa 
may  be  kept  up  during  several  hours. 

However  long  a  time  may  have  elapsed  after  coitus  there  are  al- 
ways spermatozoa  in  the  urethra,  provided  they  have  not  been  washed 
away  by  the  passage  of  urine.  Although  the  point  of  the  glans 
may  be  quite  dry,  and  pressure  along  the  whole  length  of  the  canal 
may  not  produce  the  least  dampness,  still  on  passing  urine  living 
animalcules  may  be  obtained  from  the  first  drop  which  escapes. 
Thia  may  be  received  on  the  glass,  and  is  perhaps  the  easiest  and 
natural  mode  of  obtaining  Bpermatozoa  for  microscopic  ex- 
amination. 

It  is  evident  that  the  same  experiments  may  be  applied  in  the  case 

of  nocturnal  pollutions  as  well  as  in  all  other  seminal  discharges  in 
Vfhatever  manner  they  may  OCCUr.      But  many  errors  may  arise  from 

commencing  with  cases  of  disease,  for  it  is  during  perfect  health  that 
the  Bpermatozoa  aie  most  active,  and  their  development  most  com- 
plete, and  they  live  Longer  after  coitus  than  after  any  other  kind  of 
seminal  discharge. 

Having  thufl  described  the  means  by  which  my  microscopic  obser- 
vation! may  be  verified,  I  proceed  t<>  shon  their  results. 

Spermatc  oa.— -Out  «•!'  thirty-three  bodiea  which  I  haveexamined 

itosoa,  I  only  twice  found  these  animaloules  in  the  testicles. 

In  on.-  of  these  case!  the  patient  died  from  the  effects  of  a  fall  on  the 
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day  following  it  ;  in  the  other  acute  gastro-enteritis  was  the  cause  of 
death.  The  seminal  fluid  was  most  abundant,  and  contained  the 
greatest  number  of  animalcules  in  the  former  case.  The  other  pa- 
tients died  of  chronic  diseases  after  protracted  sufferings.  One  only 
among  them  died  on  the  second  day  of  acute  peritonitis,  but  he  was 
seventy-three  years  of  age.  In  thirty-one  of  these  patients  the  tes- 
ticles were  soft,  pale,  and  as  though  withered.  On  section  they  pre- 
sented a  grayish  aspect,  and  did  not  furnish  any  liquid;  the  struc- 
ture was  almost  dry,  and  contained  few  bloodvessels  ;  the  secreting 
canals  were  easily  separated  one  from  another,  and  could  be  spread 
out  under  the  microscope  without  breaking.  They  presented  very 
brilliant  granules,  all  of  exactly  the  same  appearance,  about  the  size 
of  the  head  of  a  spermatazoon,  ten  times  smaller  than  corpuscles  of 
blood  or  mucus,  and  differing  from  the  latter  by  the  constancy  and 
regularity  of  their  form.  These  brilliant  bodies  which  occupied  the 
place  of  the  spermatozoa,  are  worthy  of  notice,  because  they  offer 
considerable  analogy  to  the  appearances  presented  by  the  semen 
under  certain  circumstances. 

In  order  to  observe  what  is  present  in  the  secreting  canals  of  the 
testicle  it  is  necessary  to  spread  out  a  portion  of  one  of  them  under 
the  microscope,  after  having  examined  it  dry  to  allow  a  drop  of 
water  to  penetrate  between  the  two  glasses,  and  to  follow  the  changes 
which  take  place  ;  then  to  press  down  the  glass  so  as  to  flatten  the 
parietes  of  the  canal,  rupture  it,  and  press  out  a  portion  of  its  con- 
tents; lastly,  these  must  be  examined  again  when  desiccation  is  com- 
plete, for  the  spermatozoa  found  in  the  canals  are  then  best  seen. 

In  the  epididymis  I  have  never  found  spermatozoa,  except  in  the 
two  cases  in  which  they  were  also  found  in  the  testicles.  In  all  the 
others,  I  met  with  these  animalcules  only  in  the  vasa  deferentia  or 
seminal  vesicles.  There  were  no  animalcules  at  all  to  be  found  in 
the  patient  who  died  at  the  age  of  seventy-three.  It  has  always 
seemed  to  me  that  the  animalcules  were  less  numerous  in  proportion 
as  the  patients  had  suffered  long  ;  and  in  extreme  cases  I  have 
generally  found  them  only  in  the  seminal  vesicles.  The  fewer  the 
spermatozoa  the  more  difficult  were  they  of  detection  on  account  of 
their  extreme  transparency.  In  some  cases  I  have  only  suddenly 
discovered  them  after  examining  for  an  hour  or  two,  the  liquid 
having  previously  appeared  quite  homogeneous.  The  dimensions 
were  the  same  as  those  of  the  best  developed  animalcules,  but  they 
were  pale  throughout  their  whole  extent,  and  more  transparent  than 
the  surrounding  fluid.  Complete  desiccation  often  caused  them  to 
disappear  altogether  ;  but  the  same  phenomena  could  be  reproduced 
by  the  absorption  of  a  small  quantity  of  water. 

In  cases  of  phthisis,  caries  of  the  vertebrae,  white  swelling,  &c,  I 
have  had  great  difficulty  in  distinguishing  the  animalcules,  probably 
because  these  diseases  do  not  cause  death  for  a  long  time. 

I  have  almost  always  found  in  the  seminal  vesicles,  especially  at 
the  bottom  of  any  depressions,  a  thick,  grumous,  brilliant  matter, 
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Farying  in  its  aspect  and  color,  but  considerably  resembling  thick 
paste,  and  more  or  less  transparent  ;  with  a  high  power  the  granules 
of  this  matter  appear  large,  irregular,  more  or  less  opaque,  and  with- 
out any  constant  shape.  They  are  evidently  the  products  of  the 
internal  membrane  of  the  vesicles,  for  they  are  found  with  similar 
characters  in  the  accessory  vesicles  of  the  hedgehog,  rat,  &c,  which 
never  contain  seminal  animalcules,  and  do  not  communicate  directly 
with  the  vasa  deferentia,  which,  again,  never  contain  any  similar 
substance.  This  matter  is,  therefore,  analogous  to  that  secreted  by 
the  prostatic  follicles,  Cowper's  glands,  &c.  Its  functions  are  the 
same,  and  for  many  reasons  it  merits  special  attention. 

The  secretion  of  semen  diminishes  in  all  serious  diseases,  and 
seminal  evacuations  become  very  rare,  especially  towards  the  last. 
It  is  not,  therefore,  astonishing  that  the  products  of  the  mucous 
membrane  predominate  in  such  patients  over  those  of  the  testicles, 
and  that  such  mucus  should  become  more  consistent  during  its  long 
residence  in  the  depressions  of  the  vesicles.  Hence  the  difference 
observable  between  the  semen  obtained  from  the  vesicles  after 
death,  and  that  which  is  passed  by  a  healthy  person.  Nevertheless, 
after  long-continued  continence  more  or  less  large  granules  are  often 
seen  in  the  semen  of  a  healthy  person,  and  these  are  perfectly  dis- 
tinct from  the  fluid  part.  When  the  emissions  are  more  frequent, 
granules  of  the  same  kind  may  be  observed,  but  much  smaller. 
These  fads  are  important  when  applied  to  explain  several  symptoms 
of  diurnal  pollutions. 

I  have  already  stated  that  on  causing  the  patients  to  make  water 
in  a  bath,  the  semen  passed  may  be  easily  recognized  by  means  of 
it-  globules  which  whirl  about  in  the  middle  of  the  cloud  formed  to- 
wards the  close  of  micturition.  From  what  we  have  just  seen  it  is 
evident  that  these  globules  come  from  the  internal  membrane  of  the 
Seminal  Vesicles.  They  may  be  Wanting  in  very  severe  eases  where 
the  Bemen  has  no  time  to  acquire  consistence;  but  their  presence 
leaves  no  doubt  as  to  the  existence  of  diurnal  pollutions,  because 
they  can  only  be  furnished  by  the  seminal  vesicles.  On  the  other 
hand,  I  have  invariably  found  spermatozoa  in  the  urine  of  patienta 

Who  observed  this  phenomenon  in  the  bath.      The  same  remarks  hold 

good  when  applied  to  the  globules  which  the  urine  deposits  in  cer- 
tain oases  of  diurnal  pollutions,  and  which  have  been  compared  by 
some  to  grains  of  bran,  by  others  to  millet  seed,  pearl  barley,  &c., 
according  to  their  size.  These  globules  arc  perceived  as  Boon  as  the 
urine  is  passed:  they  are  roundish,  rery  soft,  and  do  not  give  any 
sensation  when  squeezed  between  the  finger  and  thumb;  they  can- 
not, t here j ore  be  confounded  with  urinary  salts,  which  are  deposited 
only  when  the  urine  is  cooled,  have  a  crystalline  form,  and  give  the 
sen  ation  of  i  hard  body  to  the  finger.  The  vesical  mucus  also  u 
only  deposited  on  cooling,  and  does  not  furnish  brilliant  granules, 
pus,  it-  appearance  is  easily  determined.  I  have  found  ani- 
malcules whenever  these  globules  appeared  in  the  urine;  and  hence 
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it  is  that  I  have  pointed  them  out  as  certain  signs  of  diurnal  pollu- 
tions. 

I  have  also  noticed  that  in  some  cases  the  urine,  when  held  against 
the  light,  presents  in  the  middle  of  a  flocculent  cloud  multitudes  of 
quite  characteristic  brilliant  points.  These  are  smaller,  and  conse- 
quently lighter  globules  than  those  which  in  other  patients  fall  to  the 
bottom  of  the  vessel.  They  are  neither  observed  in  the  mucus  of  the 
bladder  nor  in  the  prostatic  fluid,  which  alone  present  clouds  analo- 
gous to  those  of  diurnal  pollutions.  Such  brilliant  points  also  arise 
from  the  seminal  vesicles,  and  their  presence  is,  therefore,  an  indi- 
cation that  the  urine  contains  semen.  This  I  have  often  verified 
with  the  microscope.  I  should,  however,  warn  those  who  wish  to 
repeat  my  experiments,  that  it  is  not  in  the  midst  of  the  flocculent 
cloud  that  the  zoosperms  are  to  be  sought,  but  at  the  bottom  of  the 
vessel,  to  which  they  soon  fall  on  account  of  their  greater  specific 
gravity.  The  results  of  all  my  observations  on  the  dead  subject, 
therefore,  convince  me  of  the  influence  of  serious  and  long-continued 
diseases  on  the  functions  of  the  spermatic  organs.  But  it  is  not  only 
in  the  morbid  state  that  these  experience  great  variations  ;  remark- 
able differences  may  exist  between  healthy  individuals  not  only  in  the 
quantity  of  semen  secreted  in  a  given  time,  but  also  in  the  number, 
appearance,  and  dimensions  of  the  spermatozoa.  In  this  respect,  I 
have  observed  differences  amounting  to  a  third,  and,  in  some  cases, 
to  half.  The  comparison  is  very  easily  established.  When  the  semen 
is  kept  under  a  thin  glass,  as  I  have  before  described,  it  is  not  in 
danger  of  undergoing  any  changes,  and  may  be  always,  by  the  ad- 
dition of  a  drop  of  water,  compared  with  a  recent  specimen. 

Notwithstanding  the  facility  with  which  nocturnal  pollutions  may 
be  recognized,  I  have  submitted  the  semen  collected  after  them,  by 
individuals  in  various  conditions  of  health,  to  microscopic  examina- 
tion. At  first,  when  the  evacuations  are  still  rare,  and  the  semen 
preserves  its  ordinary  characteristics,  the  animalcules  do  not  present 
any  remarkable  circumstance  in  regard  to  their  number,  dimensions, 
&c.  ;  but  when  the  disease  has  reached  a  sufficient  degree  of  gravity 
to  affect  the  rest  of  the  system,  the  semen  becomes  more  liquid,  and 
the  spermatic  animalcules  less  developed  and  less  lively.  Their 
number,  however,  does  not  as  yet  sensibly  diminish  ;  indeed,  in  some 
cases  it  seems  increased.  As  the  disorder  advances,  the  erections 
diminish,  the  semen  becomes  more  watery,  and  the  animalcules  are 
often  a  fourth  or  a  third  less  than  natural,  and  the  tail  is  often  dis- 
tinguished with  difficulty  under  a  power  of  three  hundred  diameters. 
At  a  still  later  period  the  animalcules  become  fewer,  and  in  two 
individuals  in  the  last  stage  of  the  affection,  the  semen  no  longer 
contained  animalcules,  although  it  retained  its  characteristic  smell. 
Examined  with  high  powers  and  every  proper  precaution,  I  only 
found  in  this  semen  brilliant  globules,  all  exactly  alike,  and  about 
the  same  size  as  the  head  of  a  spermatozoon. 

The  microscopic  examinations  which  I  have  made  of  semen  passed 
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during  efforts  at  stool  give  analogous  results.  When  such  discharges 
only  take  place  accidentally  and  at  long  intervals,  the  semen  is  thick, 
whitish,  impregnated  with  a  powerful  smell,  and  abundantly  furnished 
with  well-developed  animalcules.  I  have  sometimes  even  found  a 
few  alive  after  an  hour  or  two.  But  when  these  discharges  become 
so  frequent  or  habitual  as  to  constitute  disease,  they  become  less 
abundant  and  the  semen  loses  its  normal  properties.  The  sperma- 
tozoa are  generally  smaller  than  in  the  healthy  condition,  and  always 
less  lively.  I  have  some  preparations  in  which  they  are  only  of 
half  the  ordinary  size,  and  I  have  never  been  able  to  find  a  single 
living  animalcule  a  few  minutes  after  the  fluid  had  been  expelled. 
When  the  disease  has  become  much  aggravated,  the  spermatozoa 
become  rare,  and  they  are  sometimes  replaced  by  ovoid  or  spherical 
globules  similar  to  those  of  which  I  have  already  spoken.  In  three 
patients  in  an  extreme  state  of  disease  I  found  nothing  else,  although 
the v  passed  as  much  as  a  dessertspoonful  of  semen  at  each  stool. 
Such  cases,  however,  are  exceedingly  rare. 

In  diurnal  pollutions  happening  during  the  passage  of  urine  the 
following  means  may  be  employed  to  show  the  presence  of  sperma- 
tozoa. 

The  urine  should  first  be  filtered  in  a  conical  filter,  when,  on  ac- 
count of  their  weight,  the  greater  number  of  the  spermatozoa  will 
remain  on  the  lowest  part  of  the  paper.  By  taking  this  portion,  and 
turning  it  upside  down  in  a  watch-glass  containing  a  few  drops  of 
water,  the  animalcules  become  detached  from  the  paper  by  degrees, 
and  fall  to  the  bottom  of  the  fluid  in  the  glass.  After  twenty-four 
hours'  maceration  in  this  position,  the  paper  may  be  taken  away,  and 
the  Bpermatozoa  may  he  readily  obtained  by  using  a  drop  from  the 
bottom  of  the  fluid  in  the  watch-glass  for  examination.  This  mode 
of  proceeding  is  a  sure  one,  but  it  requires  considerable  time  and 
trouble  for  its  performance.  I  have  already  stated  that  the  urine 
does  nol  always  contain  BpermatOZOa  in  cases  of  diurnal   pollutions; 

therefore,  the  urine  of  the  same  individual  would  perhaps  require 

examination  Oil  many  occasions  before  the  certainty  Of  their  presence 
could    be    established,  and    few  medical    men  in  active    practice  have 

time  t<»  devote  t<>  Budh  experiments.     I  for  one  should  have  long 

sine''  given   up  treating  these  patientfl  had  I  been  obliged  to  repeat  in 

every  case  Mich  long  and  tiresome  examinations.  Ten  days  or  a  fort- 
night are  sometimes  passed  without  the  appearance  of  spermatozoa 
in  the  urine,  and  hence  all  arho  arc  accustomed  to  microscopic  re- 
searches  will  admit  tic  indefinite  amount  of  trouble  and  time  required. 
Fortunately,  however,  there  is  a  more  simple  method  by  which 
such  examinations  may  be  conducted.  It  will  he  recollected  that  the 
semen  always  escapes  either  with  the  last  drops  of  urine  <>r  immedi- 
ately, or  soon  afterwards.  By  directing  the  patient,  therefore,  to 
compress  the  urethra  immediately  after  micturating,  ami  to  receive 
the  drop  "I"  fluid  pressed  out  on  m  piece  of  glass,  sufficient  animalcules 
will  he  obtained  from  the  walls  of  the  urethra  for  microscopic  obser- 
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vation.  These  being  covered  with  a  thin  lamella  of  glass  may  be 
either  at  once  placed  under  the  microscope,  or  may  be  allowed  to 
dry,  and  examined  at  a  future  time,  a  drop  of  water  being  previously 
added.  This  mode  of  examination  is,  therefore,  easy  for  all  practi- 
tioners who  possess  a  good  microscope,  after  they  have  accustomed 
themselves  to  the  inspection  of  the  spermatozoa  in  their  natural  state. 
The  changes  which  I  have  mentioned  as  occurring  in  the  semen  must 
be  borne  in  mind,  however,  and  the  animalcules  must  not  be  expected 
to  appear  either  so  large,  so  well  defined,  or  so  numerous  as  in  cases 
where  there  is  no  disease. 

Some  interesting  microscopic  researches  have  been  made  on  the 
stains  of  semen  appearing  on  linen,  but  as  these  are  too  complicated 
for  ordinary  cases,  and  are  chiefly  of  use  in  medico-legal  investiga- 
tions, I  need  not  give  any  account  of  them  here. 
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CHAPTER   XII. 


SYMPTOMS  OF  SPERMATORRHŒA. 


General  Symptoms. 

Infecundity. — Impotency  is  an  absolute  cause  of  infecundity,  be- 
cause  it  prevents  the  conditions  necessary  to  fecundation  from  taking 
place  ;  but  although  the  act  of  coitus  may  be  accomplished,  it  does 
not  follow  that  the  person  should  always  be  able  to  perpetuate  his 
species.  Stricture  of  the  urethra  may  prove  an  obstacle  to  the  dis- 
charge  of  seminal  fluid  ;  or  the  fluid  may  be  directed  towards  the 
bladder  on  the  parietes  of  the  urethra,  by  deviation  of  the  orifices 
of  the  ej  acuta  tory  ducts.  The  secretion  maybe  altered  in  its  nature, 
it  may  only  contain  imperfect  spermatozoa,  &c.  A  man  may,  there- 
fore be  unfruitful  without  being  impotent.  On  the  other  hand,  I 
have  met  with  many  patients  suffering  from  diurnal  pollutions  who 
had  children  exactly  resembling  them,  even  during  the  duration  of 
their  disease.  Indeed,  I  have  seen  several  cases  in  which  the  dispo- 
sition to  involuntary  discharges  was  hereditary,  and  they  affected 
both  father  and  son.  The  disease  is,  however,  essentially  irregular 
in  it-  progress  ;  it  may  continue  long  without  doing  serious  injury 
to  the  health  ;  long  remissions  may  be  experienced,  or  even  a  perfect 
cessation  of  the  complaint  For  a  longer  or  a  shorter  time;  we  may 
easily  conceive,  therefore,  that  in  the  first  degree,  or  during  one  of 
the  periods  of  remission,  fecundation   may  take  place.     When  the 

disea86  is  further  advanced,  however,  many  causes  concur  to  render 

coitus  unfruitful.  Ejaculation  is  weak  and  precipitate,  so  that  the 
seminal  fluid  cannot  be  tin-own  into  the  cavity  of  the  uterus;  it  is 
Dot  sufficient,  in  order  to  fecundate,  simply  to  Bpread  the  fluid  over 
the  vagina;  it  must  be  projected  with  sufficient  force  to  pass  through 
the  orifice  of  the  uterine  ueok.  Besides,  in  these  cases  the  erections, 
even  when  they  permit  sexual  intercourse,  are  incomplete  and  of 
ihort  duration;  emission  takes  plaoe  without  energy  and  rery 
soon  ;  so  thai  during  suoh  rapid  acts  the  uterus  and  Fallopian  tubes 
bave  H"!  sufficient  time  for  their  office;  the  semen  itself  undergoes 
great  changes,  to  which  perhaps  the  loss  of  the  feoundating  power  is 
chiefly  attributable.  Microscopic  researches  have  elucidated  this 
formerly  obscure  subject  ;  I  have  discovered,  for  instance,  that  the 
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spermatozoa  undergo  changes  similar  to  those  of  the  fluid  which 
serves  as  their  vehicle  ;  these  changes  are  exceedingly  important, 
and  are  owing  to  defective  formation.  Spermatozoa  may  be  met 
with  in  a  less  thick  and  less  opaque  fluid  than  natural,  for  they  are 
not  produced  by  the  same  parts,  or  in  the  same  manner  ;  but  when 
the  secretion  is  perfectly  thin  and  watery,  the  functions  are  so  se- 
riously affected  that  the  animalcules  are  altered;  they  are  less  devel- 
oped, less  opaque,  and  less  active  than  natural;  indeed,  they  are  so 
transparent  that  peculiar  precautions  are  necessary  in  order  to  make 
sure  of  seeing  them  ;  their  motions  are  weak,  slow,  and  cease  very 
soon  ;  and  they  rapidly  undergo  decomposition.  All  these  charac- 
teristics show  how  much  their  texture  is  relaxed,  and  how  imperfectly 
they  are  organized. 

It  is  evident  that  the  least  arrest  of  development  in  the  sperma- 
tozoa must  prove  an  insurmountable  obstacle  to  fecundation,  even  if 
the  only  function  of  the  animalcules  be  to  carry  the  liquor  seminis 
to  the  ovum.  When,  however,  their  imperfect  development  only 
arises  from  a  too  rapid  formation,  it  may  soon  be  obviated.  It  suf- 
fices that  the  involuntary  discharges  should  cease  for  a  few  days 
only,  in  consequence  of  some  accidental  cause,  or  of  one  of  the  spon- 
taneous changes  of  this  extraordinary  disease,  in  order  for  the  desires 
to  become  more  lively,  the  erections  more  energetic  and  prolonged, 
and  for  the  function  to  be  accomplished  in  a  natural  manner.  Fe- 
cundation is,  therefore,  possible,  as  I  have  previously  stated,  during 
the  whole  duration  of  one  of  these  intermissions. 

This  is  not  the  case  when  the  spermatozoa  are  malformed,  rudi- 
mentary, more  or  less  deprived  of  tail,  &c,  for  these  changes  only 
take  place  when  there  is  a  serious  alteration  in  the  structure  of  the 
testicles.  I  have  taken  every  opportunity  of  dissecting  the  testicles 
altered  in  these  cases,  and  I  have  always  found  the  secreting  struc- 
tures paler,  drier,  and  denser  than  natural,  and  the  cellular  tissue 
more  resisting,  and  with  difficulty  allowing  the  secreting  ducts  to  be 
separated  one  from  another.  Sometimes  half  or  two-thirds  of  the 
testicle  were  transformed  into  a  fibrous  or  fibrocartilaginous  tissue, 
mixed  in  a  few  cases  with  tuberculous  matter,  causing  the  failure 
of  the  organs  to  experience  the  excitement  necessary  to  carry  the 
semen  to  its  destination  even  when  it  passes  the  neck  of  the  uterus. 
Nor  is  it  especially  in  the  epididymis.  I  have  even  seen  traces  of 
ossifie  deposit  in  the  midst  of  cartilaginous  indurations.  These 
changes,  caused  by  previous  inflammation,  perfectly  explain  why 
the  development  of  the  spermatozoa  can  no  longer  proceed  normally. 

Although  in  such  cases  the  secretion  of  semen  may  be  more  or  less 
diminished,  pollutions  may  still  be  present  if  the  seminal  vesicles  have 
shared  the  inflammation  by  which  the  testicles  have  been  affected,  as 
happens  in  most  cases  of  orchitis  arising  from  blennorrhagia.  I  have 
at  present  a  patient  who  presents  a  remarkable  example  of  both  these 
effects  arising  from  this  cause  :  he  is  now  forty-one  years  of  age, 
and  had  blennorrhagia  followed  by  inflammation  of  both  testicles  at 
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twenty-five.  Soon  after  his  recovery  he  married,  but  has  never  had 
children,  although  the  act  has  been  performed  regularly  if  not 
frequently.  He  became  subject  to  nocturnal  and  sometimes  diurnal 
pollutions,  which  increased  by  degrees.  His  health  became  disor- 
dered, but  coitus  was  still  possible.  The  semen  passed,  although  it 
presented  its  characteristic  odor,  never  showed  under  the  microscope 
other  than  very  small  and  brilliant  globules  without  any  appearance 
of  tail,  but  easily  distinguishable  from  globules  of  mucus,  the  dimen- 
sions of  which  are  five  or  six  times  larger.  The  epididymis  of  both 
sides  is  voluminous  and  irregular.  One  testicle  is  adherent  to  the 
skin  of  the  scrotum,  and  the  other  appears  smaller  than  natural. 

Malformation  of  the  spermatozoa,  therefore,  arises  from  deep- 
seated  changes  in  the  tissues  of  the  testicles,  changes  which  do  not 
permit  the  animalcules  to  resume  their  normal  form,  and  therefore 
render  infecundity  permanent. 

To  sum  up,  then.  Involuntary  seminal  discharges  may  oppose 
fecundation  previously  to  actually  producing  impotence,  by  dimin- 
ishing the  energy  of  all  the  phenomena  that  concur  to  the  accom- 
plishment of  the  act,  and  by  preventing  the  complete  development 
of  the  spermatozoa,  as  well  as  the  elaboration  of  the  fluid  which  acts 
as  the  vehicle  for  them. 

These  conditions  may  be  rapidly  altered  by  the  simple  diminution 
of  the  involuntary  discharges,  and  fecundation  may  again  become 
possible. 

This  cannot  be  the  case  when  infecundity  depends  on  malforma- 
tion of  the  spermatozoa,  such  malformation  arising  from  permanent 
alteration  in  the  organs  that  supply  them. 

/'  ver, — Whatever  may  be  its  characters,  fever  can  never  be  con- 
sidered as  a  symptom  of  involuntary  seminal  discharges,  such  evac- 
uations, however  serious  they  may  be,  never  producing  febrile  ex- 
citement. Patients  Buffering  from  spermatorrhoea,  however,  are  not 
exempt  from  fevers  arising  from  other  causes;  indeed,  they  become 
more  liable,  in  consequence  of  their  constitutions  resisting  such 
causes  leas  directly.  These  fevers  must  therefore  be  considered  as 
accidental  complications,  and  treated  as  such. 

Symptoms  affecting  the  Digestive  Organs» — At  first,  venereal  ex- 
are  generally  accompanied  with  an  increased  appetite,  from 
the  necessity  the  economy  experiences  of  making  up  its  daily  losses, 
and  from  the  excitement  of  the  genital  organs.  Masturbation  often 
pro. lue...  analogous  effects;  sometimes,  too,  roraoity  or  boulimia  re- 
sult- from  it. 

After  a  longer  or  shorter  time,  according  to  the  power  <>f  the 
stomach,  the  patient's  digestion  becomes  less  easy,  and  after  a  time 
verv  laborious.  In  this  condition,  if  the  excesses  <>r  abuses  cease, 
the  disorder  of  the  digestive  organs  ia  won  repaired,  and  all  again 
becomes  natural.  This  cannot  take  place  when  once  involuntary 
discharges  bave  supervened. 

Still  the  patienta  continue  to  eat  as  usual,  or  even  more  than  usual, 
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either  because  they  wish  to  repair  their  strength  by  abundant  and 
succulent  food,  or  because  they  feel  a  real  appetite.  The  sensation 
experienced  in  the  latter  case  is  not  precisely  that  of  common  hun- 
ger ;  it  is,  rather  a  sense  of  gnawing  and  heat,  referred  to  the  epi- 
gastrium, or  a  kind  of  uneasiness  or  sinking  which  sometimes  nearly 
causes  faintness.  A  small  quantity  of  food  puts  an  end  to  this  sen- 
sation, and  soon  afterwards  disgust  is  felt.  But  the  patients  compel 
themselves  to  eat  against  their  will,  or  they  increase  the  number  of 
their  meals  in  proportion  as  the  uneasiness  in  the  stomach  becomes 
more  frequently  repeated.  By  some  means  or  other  they  generally 
take  during  the  twenty-four  hours  more  food  than  their  stomachs  are 
able  to  digest. 

Almost  all,  too,  seek  the  most  spiced  and  most  savory  kinds  of 
food,  and  take  alcoholic  drinks,  coffee,  &c,  in  order  to  favor  the  di- 
gestive process.  But  these  dangerous  auxiliaries  cannot  restore  the 
original  vigor  to  their  digestive  organs;  they  only  beget  excitement, 
not  healthy  strength.  Hence,  the  illusions  produced  by  this  stimu- 
lating diet  are  not  of  long  duration.  Those  who  expected  the 
greatest  benefit  soon  find  their  digestion  more  difficult  and  painful  ; 
they  have  thus  increased  the  irritation  of  the  stomach. 

A  constant  and  remarkable  increase  in  the  involuntary  discharges 
results  as  much  from  the  effects  such  excitants  produce  on  the  whole 
economy,  as  from  the  special  influence  of  the  stomach  on  the  sper- 
matic organs,  for  there  is  a  reciprocal  action  as  usual. 

In  perfect  health,  excitement  of  the  genital  organs  is  soon  fol- 
lowed by  increased  appetite  ;  and,  on  the  other  hand,  a  succulent 
meal  disposes  to  coitus  long  before  any  increased  secretion  of  semen 
can  result  from  it.  The  same  relations  exist  w^hen  the  functions 
are  disordered,  for,  if  abundant  involuntary  discharges  provoke 
painful  sensations  in  the  stomach,  attacks  of  indigestion  equally 
increase  these  involuntary  discharges.  I  have  related  a  case  in 
which  three  relapses  occurred  during  convalescence  from  sperma- 
torrhoea, simply  from  attacks  of  indigestion. 

Various  phenomena  of  considerable  importance  accompany  these 
indigestions.  The  meal  is  not  followed  by  that  vague  sense  of  com- 
fort which  attends  reparation  of  the  economy  ;  on  the  contrary,  a 
sense  of  weight  is  felt  in  the  epigastrium,  and  produces  a  degree  of 
uneasiness  and  of  restlessness  which  induces  the  patient  to  change 
his  position  :  the  pulse  is  quickened,  and  sometimes  beats  violently  ; 
the  face  flushed  ;  confusion  of  ideas  follows,  with  noise  in  the  ears 
and  vertigo;  and  sometimes  symptoms  of  cerebral  congestion  which 
may  proceed  so  far  as  to  induce  a  fear  of  apoplexy. 

An  increasing  degree  of  torpidity  succeeds  this  excitement  in  pro- 
portion as  the  disorder  of  the  stomach  becomes  more  fatiguing  ; 
hence  the  tendency  to  inactivity  and  sighing.  Besides  which,  acid 
eructations,  and  an  acrid  burning  heat  at  the  top  of  the  oesophagus, 
with  a  species  of  pyrosis,  sufficiently  point  out  how  disordered  is  the 
digestive  process. 
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AVhen  this  badly  formed  chyme  passes  into  the  duodenum,  it  pro- 
duces abnormal  impressions  which  are  transmitted  to  the  liver  and 
pancreas  by  their  excretory  ducts  ;  hence  the  secretions  of  these 
glands  are  altered.  The  digestive  process  carried  on  in  the  small 
intestine  is  thus  still  more  deranged  than  that  in  the  stomach;  hence 
arises  evolutions  of  flatus,  with  its  accompaniments,  colic,  griping,  &c. 
After  causing  borbor}Tgmi,  the  flatus  becomes  collected  in  the 
stomach  and  large  intestines  from  their  greater  size,  and  distends 
them  fully  on  account  of  the  laxity  of  their  muscular  coats.  Fre- 
quently local  spasmodic  contractions,  however,  oppose  the  passage 
of  the  flatus,  and  these  are  produced  by  the  irritation  of  the  mucous 
membrane.  The  distension  is  most  marked  in  the  epigastric  and 
hypochondriac  regions,  from  the  stomach  and  colon  being  situated  in 
those  localities.  Hence,  the  pressure  on  the  diaphragm  and  the 
difficulty  of  breathing,  as  well  as  the  constant  uneasiness  which  ex- 
ists in  the  parts  until  the  flatus  has  been  expelled.  Hence  the 
jsity  which  thé  patients  feel  of  passing  the  flatus  as  soon  as 
possible,  and  the  disorders  to  which  they  are  subject  when  any  cir- 
cumstances compel  them  to  oppose  this  desire. 

The  dislike  such  patients  manifest  for  society  is  also  explained  by 
this  circumstance.  They  feel  the  necessity  of  being  alone  after  their 
meals,  in  order  to  be  perfectly  free  to  expel  the  flatus  without  shame. 

Independently,  too,  of  these  daily  inconveniences,  such  patients  are 
occasionally  exposed  to  very  severe  attacks  of  colic.  After  a  con- 
siderable collection  of  flatus  in  the  intestines,  a  kind  of  cramp  seizes 
on  the  cardiac  and  pyloric  extremities  of  the  stomach,  and  the  ileo- 
cecal valve,  or  on  some  other  part  of  the  intestine,  and  prevents  any 
passage  just  as  much  as  internal  strangulation.  The  distension  in- 
creases rapidly,  and  with  it  local  pain  and  difficulty  of  breathing. 
The  heart's  action  becomes  rapid  and  irregular  :  the  patients  throw 
Off  their  clothes  ;  the  least  pressure  on  the  abdomen  is  insupport- 
able ;  they  feel  as  though  their  bowels  were  torn  or  dragged  ;  abun- 
dant perspiration  Covers  their  faces,  and  indeed  their  whole  bodies. 
In  the    midst    of    this  torture,  however,  a  low  grumbling  shows    that 

the  flatus  h  making  a  passage,  the  spasmodic  contraction  becoming 
relaxed.  The  pain  passes  off  by  degrees,  and  the  attack  generally 
ends  in  the  expulsion  of  large  quantities  of  flatus. 

When  BUOfa   riolenl  attacks   only  continue   an    hour   or    SO,  no   had 

effects  remain;  hut  when  the  attacks  are  of  longer  duration  they  are 
followed  by  general  debility  during  several  days,  with  a  yellowish 
skin  and  more  marked  dérangement  <>f  the  stomach,  with  a  notable 
increase  in  the  diurnal  pollution-. 

h  i-  self-evident  that   tie-  frequent   return  of  these  oolios  must 

affect  the  wholi  n,     Thus  the  patients  dread  what   they  «all 

their  '  attack  a  ;"  ami  as  they  are  attributable  sometimes 

t..  cold  and  sometimes  to  the  effects  "I   moral  'motion,  the  patients 

ireful  to  avoid  these  causes.     Hence  their  lives  are  passed  in 
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a  series  of  trifling  cares,  of  which  their  friends  cannot  understand 
the  necessity. 

Sometimes,  too,  such  patients  suffer  from  spasms  of  the  oesopha- 
gus, which  suddenly  prevent  deglutition,  especially  when  very  hot 
or  very  cold  drinks  are  taken.  A  complete  obstacle  is  thus  some- 
times put  to  the  passage  of  any  matter,  fluid  or  solid,  during-several 
minutes,  just  as  though  a  knot  had  been  tied  in  the  oesophagus,  and 
generally  at  its  cardiac  extremity. 

There  is  not  only,  therefore,  diminution  of  the  digestive  powers, 
but  they  are  at  the  same  time  disordered.  The  organs  are  not  only 
weaker,  they  are  also  more  easily  deranged.  The  symptoms  vary 
much  in  different  individuals,  and  in  the  same  individual  on  different 
days.  Notwithstanding  the  patients'  endeavors  to  discover  the 
causes  of  these  variations,  the  most  important  one  generally  escapes 
them  ;  for  it  is  almost  always  the  occurrence  of  a  diurnal  pollution 
that  increases  their  digestive  disorder,  and  suddenly  alters  their 
characters  and  conduct. 

At  length  the  more  intelligent  of  these  patients  perceive  that  they 
eat  too  much  ;  that  certain  kinds  of  food  and  drink  do  not  suit  them  ; 
and  by  degrees  they  impose  on  themselves  a  more  and  more  severe 
regimen.  They  begin  by  giving  up  food  of  high  flavor,  such  as 
game,  &c,  then  nourishing  food  as  meat;  afterwards  lighter  kinds, 
as  vegetables  ;  and  at  length  they  become  reduced  to  a  milk  diet 
only.  As  regards  fluids:  at  first  they  renounce  spirits,  coffee,  and 
tea  ;  afterwards  wine  ;  and  at  length  are  reduced  to  drink  water.  I 
have  met  with  several  patients  who  only  took  gum,  milk,  and  sugar, 
and  one  of  these  had  lived  on  such  food  two  years  when  he  consulted 
me.  By  this  rigorous  self-denial  they  escape  the  indigestion,  &c, 
which  too  nutritive  food  produces  in  them,  but  they  are  exposed  to 
a  sense  of  sinking  in  the  stomach,  brought  on  frequently  by  hun- 
ger, and  they  are  also  frequently  annoyed  by  flatus.  In  these 
cases  it  is  no  longer  during  the  progress  of  digestion  that  the  flatus 
is  developed,  but,  on  the  contrary,  after  the  stomach  has  continued 
a  long  time  empty.  The  ingestion  of  a  small  quantity  of  food  soon 
relieves. 

Other  not  less  important  changes  take  place  at  the  lower  ex- 
tremity of  the  digestive  canal.  Incomplete  digestion  brings  to  the 
intestines  badly  formed  chyme,  which  acts  irritatingly  on  the  mucous 
surfaces,  and  increases  their  secretion,  and  hence  arise  liquid  and 
unnatural  stools — a  kind  of  transient  diarrhoea,  which  returns  with 
every  slight  imprudence.  The  diarrhoea  increasing  on  each  occa- 
sion may  become  permanently  established,  and  after  a  time  present 
the  ordinary  chronic  symptoms.  MM.  Fournier  and  Begin1  state 
that  they  have  seen  the  same  result  from  excessive  masturbation. 

Diarrhoea  kept  up  by  ulcerations  in  the  intestines  becomes  alto- 
gether an  idiopathic  disease,  the  indications  of  which  are  peculiar 


1  Dictionnaire  des  Sciences  Médicales.     Art.  Masturbation. 
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and  proportionally  urgent,  because  the  inflammation  of  the  rectum 
increases  the  diurnal  pollutions  by  its  action  on  the  seminal  vesi- 
cles :  hence  two  debilitating  diseases  arise  and  rapidly  increase  the 
wasting  of  the  body.  But  such  cases  are  rare,  and  are  only  no- 
ticed in  persons  who  do  not  check  their  voracious  appetites.  These 
are  few« 

After  numerous  alternations  of  irritability  and  sluggishness  of 
the  intestines,  constipation  becomes  permanently  established,  and 
grows  more  and  more  obstinate  ;  or,  at  all  events,  only  ceases  for 
short  periods  to  give  place  to  diarrhoea  after  some  error  of  diet. 
Constipation,  therefore,  almost  always  attends  old  cases  of  involun- 
tary seminal  discharge,  and  contributes  to  maintain  the  pollutions. 

The  influence  of  this  constipation  is  still  more  injurious  than  that 
of  the  stomach  disorder,  and  hence  the  patients  soon  discover  that 
there  is  a  constant  relation  between  the  act  of  defecation  and  all  they 
suffer  from.  They  are  perfectly  aware  that  with  soft,  easy,  and 
regular  stools  their  strength  returns,  and  their  activity  increases, 
their  sensations  are  more  lively,  and  their  ideas  clearer.  Experience 
soon  shows  them  the  bad  effects  of  long  constipation;  they  are  de- 
bilitated after  laborious  attempts  at  defecation.  They  are,  how- 
ever, for  the  most  part  ignorant  that  abundant  diurnal  pollutions 
result,  although  the  constant  repetition  of  the  same  phenomena  at 
length  fixes  their  attention  on  the  importance  of  defecation,  and  that 
function  absorbs  all  their  attention.  Hence  they  are  constantly 
occupied  in  seeking  laxative  food,  slightly  aperient  medicines, 
enemata,  &c.,  and  frequently  speak  of  these  things  from  habit,  and 
without  considering  the  effects  of  such  conversation  on  others.  The 
further  we  advance,  then,  the  more  we  find  that  these  genera)  symp- 
toms of  involuntary  seminal  discharges  are  those  which  have  been 
generally  described  as  hypochondriasis.  It  is  evident,  also,  that, 
according  to  the  predominance  of  certain  symptoms,  our  profession 
have  usually  been  in  the  habit  of  diagnosing  pyrosis,  disorder  of  the 
liver,  nervousness,  chronic  gastritis,  or  gastro-enteritis,  &c.,  in  these 
oases.     There  is  considerable  correctness  in  these  diagnoses;  but 

the  futility  <»f  the  treat  ment  .-hows  that   the  CaUSC  IS  very  frequently 

unascertained. 

Nutrition. — The  whole  economy  necessarily  soon  feels  the  effects 
of  serious  <  1  î  -_r  •  -  - 1  i  \  <  *  disorder;  for  the  condition  most  essential  to 
nutritioD  is  Lr"<>d  digestion.  The  phenomena  which  follow  meals  in 
luofa  cases  Bhon  dearly  enough  thai  digestion  is  incomplete;  absorp- 
•;  >u  can,  therefore,  obtain  only  little  reparative  matter  from  a  mix- 
ture of  useless  or  even  injurious  material:  henoe  the  structures  of 
the  body  necessarily  lose  substance,  and  the  functions  languish. 
Not  only  does  the  embonpoint  diminish,  but  aK<>  the  energy  and 
activity  of  all  the  organs;  for  it  is  accessary  that  all,  in  order  to 
ao(  irell,  should  constantly  receive  a  supply  of  rich  blood, 

Still.  however,  it  is  far  from  an  Invariable  rule  thai  patients  suf- 
-  from  involuntary  seminal  discharges  Bhould  be  emaciated,  or 
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that  they  should  all  have  a  yellow  or  leaden  appearance,  or  sunken 
hollow  eyes.  Many  even  preserve  their  embonpoint,  fresh  color,  and 
healthful  appearance,  although  they  may  be  impotent,  weak,  and 
troubled  with  considerable  disorders  ;  and  although  they  may  even 
contemplate  suicide.  These  are  the  patients  who  are  considered  as 
malades  imaginaires,  whose  friends  wish  to  marry  them  against  their 
will,  in  order  to  draw  them  out  of  their  isolation  and  melancholy. 
The  constant  persecution  of  their  friends  and  relations  increases  the 
unhappiness  of  such  patients  by  recalling  to  their  recollection  the 
bitter  truth  which  they  are  unwilling  to  confess.  Often  have  I 
heard  these  patients  complain — "  0  that  I  were  thin  and  yellow! 
that  I  had  the  appearance  of  a  sick  person  !  I  should  then  be  pitied 
and  permitted  to  follow  my  own  inclinations." 

Whence  arise  such  apparent  anomalies  ?  From  congenital  predis- 
position. The  digestive  organs  of  some  individuals  are  sufficiently 
strong  to  resist  the  influence  of  involuntary  discharges,  which  on 
the  other  hand,  seriously  disorder  all  their  other  functions.  There 
are  others  again  whose  assimilative  powers  are  so  active  that  the 
strictest  diet  is  necessary  in  order  to  prevent  extreme  corpulency  ; 
others,  too,  who  are  of  marked  sanguineous  temperament,  never  lose 
the  redness  of  their  cheeks  and  the  size  of  their  muscles. 

Animal  Heat. — As  soon  as  the  digestion  becomes  deranged  and 
the  embonpoint  decreases,  the  patients  become  more  sensible  to  the 
influence  of  cold.  They  soon  find  that  they  must  clothe  themselves 
more  warmly,  keep  out  of  draughts,  and  use  increased  precautions 
of  every  kind,  in  order  to  prevent  pains  in  the  limbs,  catarrhal 
affections,  &c.  But  being  very  warmly  clothed  they  are  unable  to 
take  any  active  exercise  without  being  covered  with  perspiration, 
which  comes  on  very  rapidly.  On  the  other  hand,  again,  warmth 
during  the  night  exposes  them  to  the  occurrence  of  pollutions. 
They  are,  therefore,  continually  endeavoring  to  reconcile  these  diffi- 
culties, and  the  importance  they  attach  to  trifling  circumstances 
appears  ridiculous  to  an  uninterested  spectator. 

It  is  evident,  then,  that  the  weakening  of  the  body  and  its  incom- 
plete repair,  by  means  of  badly  formed  matter,  renders  such  patients 
more  easily  affected  by  the  action  of  external  agencies.  Being  de- 
bilitated they  are  more  exposed  to  disease  than  other  people,  and 
the  complaints  that  affect  them  are  less  quickly  cured,  and,  indeed, 
often  pass  into  a  chronic  state. 

To  the  diminution  of  the  nutritive  powers  must  be  attributed  the 
early  loss  of  hair  which  many  of  such  patients  experience,  and 
which  equally  follows  all  diseases  capable  of  producing  serious  dis- 
order of  the  economy. 

The  voice  too  is  much  affected  by  every  prolonged  action  capable 
of  debilitating  the  economy;  and  it  is  not,  therefore,  remarkable 
that  it  should  often  lose  its  power  and  quality  of  tone  in  these  pa- 
tients. But  the  voice  is  not  only  low  and  husky;  it  presents  a  de- 
gree of  uncertainty  of  tone  which  doubtless  arises  fr«m  the  agitation 
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the  patients  constantly  experience.  The  least  emotion,  too,  makes 
them  stammer. 

Respiration. — Not  only  while  running  or  ascending  a  hill  or  stairs, 
but  even  on  taking  very  slight  exercise,  patients  affected  with  sper- 
matorrhoea become  out  of  breath  ;  sometimes,  even,  they  feel  op- 
pressed breathing  during  absolute  quiescence;  they  frequently  sigh 
also.  These  symptoms,  however,  are  by  no  means  always  well 
marked.  The  same  thing  occurs  with  regard  to  the  respiratory  as 
ill  all  the  other  systems.  Variations  take  place  in  accordance  with 
the  constitution  of  the  individual.  These  phenomena  are  produced 
in  the  following  manner: 

The  muscles  which  perform  the  function  of  respiration,  partici- 
pating in  the  general  debility  of  the  system,  contract  less  energeti- 
cally and  less  frequently  than  natural  ;  the  respirations,  therefore, 
become  shorter  and  less  frequent;  hence  the  necessary  changes  in 
the  blood  are  not  properly  performed,  and  there  is  defective  equi- 
librium between  the  respiration  and  circulation,  with  habitual  sense 
of  uneasiness  and  oppression  in  the  chest.  Hence  arises  the  neces- 
sity for  deep  voluntary  inspirations  or  sighs,  to  re-establish  this 
equilibrium  occasionally,  and  to  fill  the  extreme  pulmonary  vesicles 
with  air.  The  patients  are  apt  to  call  these  sighs  involuntary,  be- 
cauee  they  are  forced  to  make  them  without  knowing  why.  On  the 
other  hand,  again,  being  deeply  afflicted  at  their  condition,  and  in- 
cessantly occupied  in  seeking  its  cause,  the  patients  sometimes  sus- 
pend the  motions  of  the  thorax,  and  this  habit  increases  their 
habitual  oppression.  Lastly,  it  is  necessary  to  take  into  account 
the  influence  of  the  pulmonic  nervous  system.  It  is  not  probable 
that  the  pulmonary  nerves  should  escape  the  generally  debilitating 
influence  of  involuntary  discharges.  Dr.  Deslandes  indeed  thinks 
tli.it  the  nervous  asthma  may  be  produced  by  masturbation  and  vene- 
real   excesses,    inasmuch    as    these    attacks   only  seem    to   him   to  be 

.valions  of  their  ordinary  symptoms.     This  opinion  is  Btrongly 

BUpported    by  what   T   have   seen    in    many  patients.      'flic   effects   of 

exercise  are  the  same  in  these  as  in  all  other   cases  of  extreme 

debility. 

Patients  suffering  from  spermatorrhoea  often  experience  other 
symptoms  of  which  it  is  necessary  to  be  aware.  Sometimes  they 
have  s  predisposition  to  pulmonary  catarrh,  with  coryza,  loss  of 
.  ko.  ;  in  other  cases  there  is  n  constant  dry  cough  :  in  others, 
again,  fixed  or  wandering  pains  in  the  thorai  ;  and  in  a  few  oases  a 
sudden  pain  seises  on  the  heart  or  diaphragm,  and  for  i  minute  or 
two  causet  great  agony.  Btfosl  of  the  patients  whose  respiratory 
apparatus  is  thus  disordered  believe  themselves  the  subjects  of 
phthisis.  The  symptoms,  however,  only  differ  in  situation  from  the 
other  numerous  irritations  and  pains  which  successively  attack  all 
parts  of  their  bodies. 

(  Hretdation*  —  The  disorders  of  the  circulating  Bystem  in  these  cases 
may  give  rite  toerrori  of  muofa  importance.     I  have  seen  more  than 
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thirty  of  these  patients  who  had  long  been  treated  for  disease  of  the 
heart,  of  which  there  did  not  exist  the  least  traces.  The  symptoms 
which  had  increased  after  every  bleeding  disappeared  as  soon  as  the 
involuntary  discharges  were  arrested.  It  is  indisputable  that  abuse, 
venereal  excesses,  and  involuntary  discharges  often  excite  more  or 
less  alarming  palpitations  ;  but  can  we  attribute  the  origin  of  organic 
diseases  of  the  heart  to  such  causes  ? 

Even  when  an  organic  lesion  of  the  heart  or  large  vessels  does 
occur  in  a  patient  who  has  practised  masturbation,  or  committed  ve- 
nereal excesses,  is  it  necessary  that  the  disease  be  referred  to  these 
causes  alone  ?  Certainly  not  ;  for  among  the  immense  number  of 
those  who  are  exposed  to  the  debilitating  action  of  these  causes  it  is 
unreasonable  to  expect  that  none  shall  be  found  with  cardiac  dis- 
ease. I  admit,  however,  that  the  momentarily  increased  rapidity  of 
the  circulation  may  aggravate  organic  diseases  already  existing  ; 
but  certainly  the  diseases  themselves  would  be  much  more  frequent 
if  they  could  be  brought  on  by  such  common  causes. 

The  functional  derangement  of  the  circulation  is,  however,  some- 
times so  alarming  and  long-continued  that  it  may  be  easily  mistaken 
for  an  idiopathic  disease  ;  but  these  symptoms  are  more  common  in 
children  than  in  adults,  and  in  adults  than  in  persons  of  mature  age 
— a  circumstance  which  alone  is  sufficient  to  show  that  the  symptoms 
do  not  arise  from  organic  lesion  of  the  heart  or  large  vessels.  The 
same  remarks  apply  to  involuntary  seminal  discharges. 

Five  of  my  patients  had  never  committed  any  abuse  or  remark- 
able excess.  One  of  them  fell  into  the  sea  in  very  cold  weather  ; 
another  was  exposed  to  cold  in  helping  to  extinguish  a  fire  ;  a  third 
had  used  constant  horse  exercise  ;  and  the  two  others  had  only  suf- 
fered from  blennorrhagia,  yet  all  five  experienced  such  palpitations 
of  the  heart  that  their  attendants  had  not  doubted  the  existence  of 
an  organic  lesion.  This  palpitation,  however,  was  purely  nervous, 
and  could  not  even  be  attributed  to  the  perturbation  of  the  circula- 
tory system  during  voluntary  seminal  discharges. 

It  is  to  the  debility  and  disorder  of  the  system,  and  especially 
to  the  disorder  of  the  nervous  system,  that  these  symptoms  must 
be  referred.  As  a  proof  of  this  there  is  the  fact  that  they  may  be 
produced  by  any  other  debilitating  causes  ;  whilst  they  are  never 
observed  in  robust  individuals  who  take  even  the  most  violent  ex- 
ercise. 

It  may  be  supposed  that  nervous  palpitations  would  be  distin- 
guished with  difficulty  from  organic  diseases  of  the  heart  ;  such  is 
not  the  case,  however.  In  organic  diseases  of  the  heart  the  face  is 
habitually  injected,  the  lips  and  tongue  are  violet-colored  from  the 
obstruction  to  the  venous  circulation.  Nothing  similar  occurs  in 
nervous  palpitation.  If  the  cheeks  become  injected  occasionally, 
they  are  red,  and  the  injection  soon  passes  off,  the  face  resuming  its 
natural  tint  afterwards.  In  either  hypertrophy  or  dilatation  the 
pulsations  are  always  proportioned  in  strength  and  frequency  to  the 

18 
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motions  of  the  patient,  because  the  obstruction  to  the  circulation, 
whatever  may  be  its  seat  or  nature,  is  permanent  ;  whilst  the  quan- 
tity of  blood  driven  towards  the  heart  increases  in  proportion  to  the 
muscular  efforts.  The  primary  cause  of  such  palpitations  being 
therefore  in  constant  action,  the  secondary  one  must  always  produce 
effects  in  proportion  to  its  intensity. 

Nervous  palpitations  are  far  from  following  the  same  course.  It 
is  true  that  the  least  motion  often  increases  them  to  an  alarmino; 
extent,  but  this  is  by  no  means  either,  constant  or  in  proportion  to  the 
muscular  efforts.  At  one  time  active  and  long-continued  exercise 
may  product'  no  more  effects  than  in  a  healthy  individual  ;  whilst 
at  another,  sudden  and  violent  disorder  may  come  on,  even  when 
the  body  is  in  a  state  of  repose,  either  from  the  sight  of  an  unex- 
pected object,  from  a  sudden  noise,  or  from  the  passage  through  the 
mind  of  an  involuntary  idea. 

We  see,  therefore,  that  a  superficial  examination  is  sufficient  to 
point  out  the  difference  between  organic  and  functional  diseases  of 
the  heart.     Physical  exploration  is  of  course  more  certain. 

INNERVATION. 

Motility. — The  weakness  of  patients  suffering  from  involuntary 
seminal  discharges  does  not  arise  from  their  loss  of  flesh  only. 
Many  of  them  possess  embonpoint,  healthy  appearance,  and  even 
voluminous  muscles,  although  quite  unable  to  bear  active  and  pro- 
longed exercise.  Debility  always  precedes  the  loss  of  flesh;  it  is 
invariable  and  marked;  but  at  the  same  time  disappears  very  quickly. 
When  the  patients  have  passed  a  few  days  in  succession,  without 
Buffering  from  pollutions,  they  manifest  rapid  increase  of  strength 
and  activity  :  a  single  discharge  again  reducing  them  to  their  de- 
bilitated condition.  The  weakness  of  their  muscles,  therefore, 
depends  on  a  cause  distinct  from  atrophy  ;  it  arises  from  flaceidity. 
Li  ;   ii-  consider  how  this  weakness  is  produced. 

Masturbation  is  generally  commenced  before  puberty,  and  the 

female  sex  is  not  exempt  from  it.  In  these  cases,  therefore,  semi- 
nal   emission    cannot   OCCUr.       Nevertheless,  functional    disorders   of 

the  Bpinal  cord  may  arise,  similar  to  those  produced  by  passive  dis- 

eliar 

I   BaV€  relate, 1  at   page   149  the  case  of  a   boy,  eight  years  of 

whose  lower  extremities  were  benl  and  drawn  together,  and  in  a  state 
of  paralysis,  or  rather  of  contraction,  whiob  prevented  their  use. 
This  state  ceased  entirely  a  few  «lays  after  masturbation  had  been 
completely  prevented,  the  cure  not  being  assisted  by  any  other  ex- 
ternal or  internal  treatment.  I  bave  met  with  Beveral  such  oases  in 
children  before  the  age  of  puberty,  and  I  should  add  that  In  most 
of  them  the  arm-  were  pressed  againsl  the  body,  the  forearms  bent 
on  the  aim-  and  i  on  the  breast,  the  fingers  stiff,  fro. 

On  the  other  handy  again,  I  lune  -ecu  patient-  from  thirty  to  forty- 
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five  years  of  age  who  had  fallen  into  a  similar  condition  from  diurnal 
pollutions.  Almost  all  had  had  leeches,  cupping-glasses,  and  issues 
not  only  on  the  loins,  but  along  the  whole  length  of  the  vertebral 
column  :  all  had  found  bad  results  from  these  means  ;  whilst  the 
cessation  of  seminal  discharges  was  immediately  followed  by  free 
use  of  the  extremities. 

The  most  passive  pollutions  act,  therefore,  on  the  nervous  system, 
just  as  the  most  convulsive  voluptuous  sensations  not  followed  by 
seminal  emissions  ;  and  the  disordered  powers  of  the  lowTer  extremi- 
ties no  more  depend  on  the  existence  of  organic  disease  of  the  spinal 
cord,  than  palpitations  depend  on  organic  disease  of  the  heart. 
There  are,  however,  many  intermediate  shades  between  this  extreme 
condition  and  ordinary  cases.  On  the  other  hand,  there  is  not  only 
muscular  debility  in  such  extreme  cases  ;  there  are  also  stiffness  and 
involuntary  contraction  of  the  muscles.  It  is  not  only  in  the  lower 
extremities,  too,  that  the  symptoms  are  manifested,  but  throughout 
the  whole  muscular  system. 

In  many  cases,  there  is  more  irregularity  and  disorder  than  actual 
weakness  in  the  muscular  system,  and  hence  many  such  patients  suffer 
from  involuntary  trembling  and  uncertainty,  with  a  loss  of  precision 
in  their  motions  that  renders  them  awkward.  Any  slightly  contin- 
ued action  induces  trembling,  to  control  which  they  have  no  power. 
These  tremblings  resemble  the  mercurial  palsy  of  gilders,  or  the  deli- 
rium tremens  of  drunkards.  Hence,  many  authors  believe  with  rea- 
son that  masturbation  and  venereal  excesses  are  two  of  the  most  fre- 
quent causes  of  chorea.  Epilepsy,  even,  may  be  induced — the  same 
phenomena  becoming  more  violent,  but  less  continuous.  Epilepsy  is 
brought  on  much  more  frequently  by  masturbation  than  by  venereal 
excesses,  probably  for  the  following  reason.  Venereal  excesses  gen- 
erally take  place  later  in  life  than  masturbation,  consequently  the 
constitution  is  stronger.  Cases  of  epilepsy,  too,  are  more  frequent 
after  masturbation,  in  proportion  to  the  youth  of  the  parties.  The 
same  thing  holds  good  with  regard  to  all  the  other  nervous  symptoms 
produced  by  masturbation,  and,  indeed,  with  all  nervous  symptoms, 
whatever  may  have  been  their  cause.  Here  we  again  see  the  great 
importance  of  taking  the  state  of  the  system  into  consideration  in  all 
these  cases,  in  order  to  appreciate  the  different  results  that  may  arise. 

Sensation. — There  are  other  nervous  symptoms  which  seem  the 
counterpart  of  those  happening  in  the  muscular  system.  I  have  met 
with  two  patients  in  whom  the  hands  were  insensible,  and  the  hands 
only  :  in  these  cases,  accidental  burns  took  place  without  causing 
pain  ;  but  the  motions  were  perfectly  free.  Other  patients  that  I 
have  seen,  experienced  a  diminution  of  touch  only;  a  layer  of  gauze 
seeming  to  be  interposed  between  the  object  and  the  fingers.  In 
other  cases,  one  side  of  the  chest  or  abdomen  was  more  or  less  de- 
prived of  sensation;  or  perhaps  a  circumscribed  portion  of  the  skin 
either  on  the  trunk  or  extremities.  This  anaesthesia  changes  its  po- 
sition and  character  frequently — quite  enough  to  show  that  it  does 
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not  arise  from  any  organic  lesion  of  the  spinal  cord  or  nerves. 
Other  patients  experience  disorders  of  sensation,  varying  greatly  in 
their  character  and  seat,  not  only  in  different  individuals,  but  in  the 
same  person  at  different  times.  Sometimes  there  is  a  sensation  of 
local  heat  or  burning  ;  at  others,  a  kind  of  current  which  seems  as 
if  caused  by  the  air,  by  water,  or  by  electricity  ;  or  there  may  be  a 
feeling  of  bruises,  cold,  or  pressure,  affecting  the  back  and  loins. 

Hippocrates  described  another  sensation  which  I  expected  to  find 
very  frequently.  I  allude  to  the  feeling  of  ants  running  along  the 
vertebral  column.  I  expected  to  find  this  symptom  very  common  in 
cases  of  spermatorrhoea,  but  I  have  hardly  met  with  it  in  one  case 
out  of  twenty.  Nervous  pains,  often  confounded  with  wandering 
rheumatism  on  account  of  their  uncertain  seat,  are  met  with  much 
more  frequently.  They  differ  from  rheumatism  in  not  being  caused 
by  cold  or  damp,  and  in  not  being  especially  seated  in  the  joints. 
The  patients  generally  suffer  most  from  these  pains  on  rising  in  the 
morning.  They  generally  follow  the  course  of  a  nerve,  and  some- 
time- resemble  electric  shocks.  These  characteristics  are  sufficient 
to  distinguish  such  pains  from  rheumatism. 

The  loins  are  especially  the  seat  of  these  pains.  They  are  not  so 
acute  as  those  that  arise  from  lumbago  or  a  violent  muscular  effort, 
but  they  continue  longer.  Some  of  my  patients  had  been  teased  by 
them  for  many  years,  almost  continuously.  Their  seat  is  not  in  the 
muscles,  for  the  motions  of  the  spinal  column  are  not  affected;  they 
are  not  caused  by  the  kidneys,  fer  they  do  not  pass  in  the  course  of 
the  ureters;  the  testicles  are  not  retracted,  and  the  urine  is  not 
purulent, — symptoms  by  which  affections  of  the  kidneys  accompany- 
ing spermatorrhoea  may  be  easily  distinguished.  It  seems,  there- 
fore, thai  these  pains  must  he  especially  referred  to  the  nerves  sup- 
plying the  lumbar  region. 

It  is  difficult  to  doubt  the  existence  of  a  special  sympathy  between 
the  genital  organs  and  the  spinal  cord,  when  we  take  into  consider- 
ation the  influence  of  flagellation,  urti cation,  &c,  applied  on  the 
.  the  frequenl  nocturnal  pollutions  excited  bv  heat  of  this  re- 
gion, :iml  the  opposite  effects  ot  cold.  On  the  other  hand,  again,  this 
influence  is  reciprocal,  for  it  is  after  abundant  pollutions  that  the 
pains  in  question  occur  or  Increase,  ami  it  is  of  this  region  that  pa- 
tients complain  who  have  committed  excessive  abuse  or  venereal  in- 
tercourse, or  who  have  Buffered  several  pollutions  in  one  night. 

SB» 

Tatte, — The  changes  experienced  bv  these  patients  in  the  organs 
of  taste  correspond  with  those  that  are  going  on  in  tin'  digestive 
organs.  In  some,  the  appetite  is  disordered  Prom  tin-  first;  and 
when  tic  disease  bas  made  considerable  progress,  the  mouth  is  often 

clammy,  with  a  hitter,  salt,  or  earthy  taste.     F I  and  drink  appear 

l'       sapid,  and  '!<•  nut  give  anj  agreeable  sensation.     Onder  these 
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circumstances,  the  patients  generally  restrict  themselves  spontane- 
ously to  a  vegetable  diet,  or  even  to  milk. 

Smell. — I  have  paid  little  attention  to  the  alterations  of  this  func- 
tion in  these  patients  ;  but  I  have  heard  many  complain  of  a  notable 
change  in  their  power  of  appreciating  odors,  and  even  of  an  entire 
loss  of  the  sense  of  smell. 

Hearing. — The  sense  of  hearing  suffers  more  changes  than  the 
preceding.  In  general,  like  the  others,  it  loses  its  acuteness,  and 
this  loss  sometimes  approaches  a  state  of  deafness.  These  symp- 
toms vary,  too,  according  to  the  individuals  affected,  and  the  different 
degrees  and  oscillations  of  the  disease,  and  even  sometimes  from 
day  to  day,  without  appreciable  cause. 

Some  patients,  again,  seem  to  possess  an  extreme  sensibility  of 
hearing — the  least  noise  irritates  them,  especially  if  continued  so 
that  they  cannot  put  a  stop  to  it.  It  seems,  however,  that  this 
symptom  must  be  referred  to  the  change  that  has  taken  place  in  the 
character  of  the  patients.  It  is  not  because  the  organ  has  become 
more  acutely  sensible  that  it  is  offended,  for  these  patients  do  not 
hear  better  than  other  people,  and  the  most  harmonious  sounds  pro- 
duce just  the  same  feeling  of  impatience  when  slightly  prolonged. 

Another  annoyance  felt  by  such  patients  results  from  the  differ- 
ent noises  they  have  in  their  ears.  In  some  there  is  a  constant 
whistling  ;  in  others,  a  sullen  rumbling  like  the  distant  roll  of  the 
drum  ;  in  others,  again,  the  noise  resembles  that  of  a  waterfall,  mill, 
&c.  Some  patients  hear  many  of  these  noises  at  the  same  time. 
Deafness  or  difficulty  of  hearing  accompanies  these  sounds.  In 
proportion,  therefore,  as  the  normal  functions  of  the  auditory  ap- 
paratus become  weak,  its  pathological  susceptibility  augments. 

Sight. — The  first  change  produced  by  involuntary  seminal  dis- 
charges is  a  diminished  brilliancy  of  the  eyes.  These  organs  soon 
lose  their  brilliant,  piercing  expression,  and  appear  dull,  although 
they  may  not  yet  be  either  sunken,  or  surrounded  by  dark  circles. 
There  is  always  more  or  less  marked  dilatation  of  the  pupils  under 
these  circumstances,  and  this  probably  conduces  to  give  the  eyes 
their  singular  appearance. 

To  the  want  of  expression  there  is  also  joined  a  timidity  or  ap- 
pearance of  shame,  especially  in  such  as  practise  masturbation. 
Their  eyes  never  meet  those  of  another  with  confidence  ;  they  are 
turned  away  hastily,  and  after  wandering  about,  are  at  length  di- 
rected to  the  ground.  There  is  in  this  uncertainty  of  the  organs  of 
vision  something  analogous  to  the  trembling  of  the  voice,  hesitation 
of  speech,  stuttering  produced  by  emotion,  and  instability  of  the 
lower  extremities,  habitual  agitation  of  the  hands,  palpitation,  &c, — 
all  common  symptoms  in  these  cases.  Importance  attaches  to  these 
circumstances,  because  we  frequently  meet  with  patients  who  wish 
to  conceal  bad  habits,  besides  which,  most  of  those  who  suffer  from 
diurnal  pollutions  are  not  aware  of  their  existence. 

In  order  that  the  eyes  should  become  sunken  and  hollow,  emacia- 
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tion  must  have  made  considerable  progress,  and  this  emaciation  may 
depend  on  various  causes.  On  the  other  hand,  the  eyes  may  be  sur- 
rounded with  dark  circles  in  consequence  of  recent  abuse  or  ex- 
cesses, although  the  health  may  not  be  disordered;  fatigue  and  want 
of  sleep  induce  the  same  results.  The  conjunctiva  is  sometimes  dis- 
posed to  become  injected  from  slight  causes  in  these  patients,  but 
this  is  not  a  very  constant  symptom.  Most  of  them  present  a  dull 
and  wandering  eye,  with  a  vacant  expression,  and  these  symptoms  in- 
crease with  the  disease,  and  follow  all  its  oscillations.  Sometimes, 
too,  the  patients  complain  of  involuntary  contraction  of  the  muscles 
of  the  eye  ;  now  and  then  there  is  spasmodic  trembling  of  the  upper 
lid;  at  other  times,  the  orbiculares  and  corrugatores  superciliorum 
contract  spasmodically  ;  at  other  times,  again,  the  muscles  of  the 
eyeball  enter  into  disordered  action,  and  produce  strabismus.  These 
symptoms  are  especially  observed  in  nervous  patients  who  lead  a 
sedentary  life,  and  use  their  eyes  much. 

At  the  same  time  that  the  previously  described  symptoms  show 
themselves,  the  patient's  vision  becomes  disordered  ;  first  at  varying 
intervals;  afterwards,  continuously.  The  sight  becomes  progres- 
sively weaker  ;  small  objects  are  defined  with  less  clearness,  and 
seem  to  shake,  probably  from  want  of  precision  in  the  contraction 
of  the  recti  muscles.  The  patients  arc  unable  to  fix  their  eyes  on 
minute  objects  without  soon  experiencing  fatigue,  headache,  vertigo, 
and  congestion  of  the  head.  After  reading  for  a.  short  time,  the 
lines  seem  to  oscillate,  and  the  words  become  confused.  More  or 
less  marked  diplopia  is  momentarily  established — probably  arising 
from  divergence  of  the  visual  axes  caused  by  unequal  contraction 
of  th<'  motor  muscles.  Other  patients,  again,  see  spots,  cobwebs, 
or  flying  points,  which  arc  constantly  in  motion  before  their  eyes; 
then  suddenly,  they  only  see  a  portion  of  the  objects  looked  at  ; 
perhaps  all  on  tin-  left  or  right  side,  or  all  the  upper  or  lower  half, 
o]-  BOme  times  the  centre  or  circumference;  the  remainder  disappear- 
•mpletely  for  several  minutes,  half  an  hour,  or  perhaps  an  hour. 

Both  eyes  arc  rarely  affected  in  this  way  at  the  same  time;  wheu 

tiii-  happens,  however,  the  disorder  of  vision  is  almost  as  serious  as 

if"  complete  blindness  were  momentarily  established. 

These  nervous  disorders  arc  frequently  accompanied  with  cephal- 
algia, vertigo,  noise  in  the  ears,  coldness  of  tic  extremities,  vomit- 
ing, &c,  and  Bometimes  Byncope  occurs.  The  patients  are  naturally 
much  alarmed  at  these  accidents,  although  they  do  nol  lasl  long, 
and  the  practitioners  consulted  seldom  fail  to  diagnose  congestion 
of  the  brain,  and  to  practise  abstraction  of  blood.  This  error 
aii-«-  from  certain  Bymptoms  being  regarded  singly;  if  the  accom- 
panying phenomena  were  taken  into  account,  and  especially  the 
general  itate  of  <li«'  economy,  it  would  become  evident  thai  all  tlie 
symptoms  resemble  one  another,  and  thai  they  all  depend  on  the 
m  :  if,  therefore,  the  origin  of  tie-  nervous  disorder 
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were  not  discovered,  at  least  the  symptoms  would  not  be  aggravated 
by  the  abstraction  of  the  blood. 

Independently  of  these  momentary  and  partial  attacks  of  paralysis 
of  the  retina,  this  organ  by  degrees  loses  its  sensibility,  the  pupil  at 
the  same  time  becoming  dilated.  Small  and  delicate  objects  are 
distinguished  less  clearly,  and  slightly  continued  attention  brings 
fatigue.  This  weakening  of  the  sight  is  one  of  the  most  constant 
effects  of  masturbation,  venereal  excesses,  and  involuntary  discharges  ; 
it  follows  the  loss  of  brightness  in  the  eye  and  of  firmness  in  the  ex- 
pression ;  and  it  is  one  of  the  most  certain  signs  of  abuse. 

The  disorder  of  the  sight,  like  all  the  other  general  symptoms, 
varies  in  different  individuals,  and  at  different  periods  of  the  disease. 
In  the  worst  cases  complete  blindness  may  be  established.  Of  this 
I  have  recently  seen  a  very  remarkable  example.  Amaurosis 
brought  on  by  masturbation  or  venereal  excesses  has  long  been 
recognized  by  writers  on  diseases  of  the  eye,  and  if  they  have 
omitted  to  mention  the  amaurosis  arising  from  involuntary  seminal 
discharges,  the  explanation  must  be  referred  to  their  ignorance  of 
the  occurrence  of  such  discharges. 

It  has  been  generally  admitted  by  writers  on  the  eye,  that  amau- 
rosis caused  by  masturbation,  or  venereal  excesses,  is  very  difficult 
of  cure  ;  the  reverse  obtains.  Amaurosis  is  always  a  very  obstinate 
disease  when  its  cause  is  unknown.  If  the  functions  of  the  optic 
nerves  are  impaired  by  cerebral  disease,  by  serous  effusion,  tumors, 
disease  of  the  meninges,  or  of  the  bones  of  the  head,  it  is  evident 
that  the  organs  cannot  be  readily  restored  to  their  normal  condition, 
even  when  an  exact  knowledge  has  been  obtained  of  the  seat  and 
nature  of  the  disease.  Unfortunately  numerous  amauroses  are  due 
to  causes  of  this  nature.  But  when  the  amaurosis  arises  from  an 
easily  discoverable  cause  and  one  easily  removed,  the  results  are 
different.  Thus,  I  have  on  two  occasions  seen  almost  complete 
blindness  disappear  by  degrees,  after  the  relief  of  diurnal  pollu- 
tions, which  kept  it  up.  Nocturnal  pollutions  alone  do  not  produce 
such  marked  effects,  because  they  are  far  from  being  so  serious  ;  but 
they  often  cause  considerable  weakening  of  sight.  In  cases  of  this 
nature  I  have  always  seen  the  ocular  functions  restored  after  the 
cure  of  involuntary  discharges  ;  and  I  have  obtained  similar  results 
in  cases  which  arose  from  masturbation  and  venereal  excesses  by 
inducing  the  patients  to  alter  their  habits. 

On  the  other  hand,  other  patients  experience  very  different  symp- 
toms. Some  are  painfully  affected  by  any  bright  light,  whether 
natural  or  artificial.  Some  even  are  unable  to  bear  any  light  more 
brilliant  than  twilight.  Notwithstanding  the  use  of  colored  glasses, 
shades,  &c,  they  are  obliged  to  avoid  midday  ;  and  sometimes  even 
to  deprive  themselves  of  artificial  light.  The  retina  will  not  even 
bear  the  light  of  a  bright  fire.  This  photophobia  probably  arises 
from  the  increased  dilatation  of  the  pupil,  observable  in  most  of 
these  patients.     Dilatation  of  the  pupil  is  an  important  symptom  in 
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such  cases,  because  it  affords  a  means  of  diagnosis  between  this  kind 
of  photophobia,  and  that  which  arises  from  irritation  of  the  retina — 
irritation  always  causing  extreme  contraction  of  the  pupillary  opening. 
To  conclude,  then.  Among  the  changes  observed  in  the  organs 
of  vision,  those  that  are  attributable  to  masturbation,  venereal  ex- 
cesses, or  involuntary  seminal  discharges,  consist  in  a  diminished 
activity,  with  disorder  of  the  functions,  defective  harmony  of  ac- 
tion, &c.  Sometimes  weakness  predominates,  sometimes  disorder, 
according  to  the  temperament  or  idiosyncrasy  of  the  patient  ;  but 
their  coexistence  is  not  always  easily  made  out.  Both  depend  on 
the  nervous  system. 

ENCEPHALON. 

Sleep  and  Waking. — The  opposite  conditions  of  sleep  and  waking 
are  marked  in  proportion  as  the  health  is  perfect.  Sleep  is  long 
and  sound,  after  active  and  continued  exercise.  Hence  the  robust 
individual,  who  undergoes  great  fatigue,  rests  long  and  well.  The 
first  effect  of  prolonged  inaction  is  to  render  the  sleep  lighter  and 
less  long.  Whilst,  on  the  other  hand,  broken  and  disturbed  sleep 
disinclines  the  person  to  activity  on  the  following  day. 

This  effect  is  \ cry  remarkable  in  persons  debilitated  by  masturba- 
tion, venereal  excesses,  or  involuntary  seminal  discharges.  They 
sleep  little  and  badly  daring  the  night,  and  habitually  pass  the  day 
in  a  -tare  of  somnolence  and  torpor.  There  is  good  reason  to  sus- 
pect abuse  in  a  child  who  remains  motionless  in  a  corner  whilst  his 
companions  enjoy  their  noisy  sports  ;  who  sighs  over  his  lessons  and 
sleeps  over  his  books.  This  sign  is  a  strong  one,  and  easily  discov- 
erable; sleep  during  the  night  may  be  easily  simulated.  I  have 
recently  seen  a  child  of  seven  years  of  age,  who  practised  masturba- 
tion and  passed  five  months  without  sleeping  during  the  night,  with- 
out being  discovered.  Venereal  excesses  produce  the  same  results, 
but  in  this  case  the  truth  is  easily  ascertained. 

The  Bleep  of  patients  suffering  from  spermatorrhoea  is  generally 
light,  broken,  and  unrefreshing.  They  get  up  more  fatigued  than 
they  went  to  bed.  Hence,  they  go  i"  bed  late  and  gel  up  with  un- 
willingness, even  when  they  are  unable  to  obtain  sleep  in  the  morn- 
ing. Their  Bleep  is  unrefreshing  because  it  is  continually  broken 
by  nightmare  and  frightful  dreams,  which  increase  as  the  disease 
advances.  Painful  sensations  arise  in  the  stomach,  and  intestines, 
liver,  kidneys,  or  bladder,  the  functions  of  which  are  deranged  :  pal- 
pitations and  sense  of  Buffbcation  are  fell — the  functional  disorder  of 
the  respiratory  and  circulating  Bvstems  coming  on  as  during  waking. 

At  ;i  §till  more  advanced  period  of  the  disease,  Bleep  leaves  the 
patieni  entirely.  They  '.fin,  pass  a  whole  night  in  agitation  without 
»  able  to  find  a  comfortable  posture  :  they  get  up  and  lie  down 
again,  walk  about,  or  roll  on  their  beds;  at  one  moment  their  bodies 
and  temples  are  on  fire,  at  the  next  they  are  chilly,  and  covered  with 
cold  bw<  it.     During  these  long  nights  they  constantly  dwell  on  sad 
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thoughts,  and  are  especially  tempted  to  commit  suicide.  Such  dis- 
turbed nights  must  produce  the  worst  consequences  on  the  cerebral 
functions,  for  sleep  alone  could  put  an  end  to  the  nervous  debility 
and  restore  its  activity  to  the  brain.  Hence  the  loss  of  sleep  is  the 
chief  cause  of  the  torpor  and  somnolenc}^  observable  in  these  pa- 
tients during  the  day. 

Cephalalgia. — Patients  suffering  from  involuntary  seminal  dis- 
charges generally  experience  heaviness  in  the  head  and  sense  of 
compression  of  the  brain,  as  if  the  organ  were  swollen  ;  others,  on 
the  other  hand,  complain  of  a  feeling  of  void  in  the  head.  To  these 
sensations  dull  pains  succeed,  and  these  are  seldom  fixed. 

Such  symptoms  are  often  attributed  to  accidental  causes,  the 
patients  being  for  the  most  part  unconscious  of  their  true  origin. 
Some  patients,  too,  suffer  from  fixed  and  almost  continual  pain  in  a 
certain  spot.  I  have  generally  found  that  the  supra-orbital  region 
is  complained  of  in  these  cases.  As  the  disease  progresses,  these 
symptoms  become  more  severe,  and  are  conjoined  with  vertigo,  noise 
in  the  ears,  flushing,  heat  of  the  head,  disorder  in  the  ideas,  stam- 
mering, &c,  and  hence  very  often  structural  disease  of  the  brain  is 
suspected,  especially  if  the  cephalalgia  comes  on  habitually  in  the 
same  region.  I  have  met  with  many  cases  in  which  this  happened, 
and  which  had  been  treated  for  years  by  distinguished  practitioners 
without  benefit. 

Cranial  Congestion. — Although  patients  suffering  from  sperma- 
torrhoea are  generally  pale,  they  are  exposed  to  attacks  of  cerebral 
congestion,  generally  slight  and  of  short  duration,  but  sometimes 
very  alarming.  At  first  these  attacks  are  limited  to  flushed  face, 
brought  on  by  constipation,  difficult  digestion,  the  collection  of  flatus 
in  the  intestinal  canal,  &c,  at  other  times,  by  the  heat  of  a  room, 
acute  emotion,  sudden  disorder  of  the  circulation,  or  momentary 
difficulty  of  breathing.  When  the  health  is  deranged,  constipation 
considerably  increases  the  flow  of  blood  to  the  head,  and  constipa- 
tion is  one  of  the  most  common  symptoms  of  the  disorder  of  which 
I  am  treating.  Apparently  trifling  causes  produce  serious  effects 
in  these  cases,  owing  to  the  increased  weakness  and  susceptibility  of 
the  organs.  In  the  latter  stages  of  the  disease,  the  congestion  may 
be  carried  so  far  that  the  whole  head  appears  swollen,  of  a  dark  red 
color  and  burning  heat. 

Such  attacks  of  congestion  are  not  confined  to  the  skin  ;  every- 
thing concurs  to  show  that  the  same  phenomena  takes  place  in  the 
very  substance  of  the  brain.  There  are  present  at  the  same  time 
vertigo,  dazzling  of  sight,  noise  in  the  ears,  and  a  sense  of  internal 
pulsation,  with  great  anxiety,  agitation,  and  uneasiness,  and,  in 
some  cases,  the  intellectual  faculties  are  deranged.  When  the  con- 
gestion is  severe,  the  patients  do  not  recognize  any  one;  they  know 
not  where  they  are  or  what  they  do  ;  but  they  want  to  change  their 
posture,  to  breathe  the  fresh  air,  and  especially  to  walk,  although 
their  legs  can  scarcely  support   them,  and  if  not  closely  watched, 
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they  are  liable  to  fall.  In  a  few  cases  the  patients  become  quite 
insensible,  and  fall  into  a  condition  exactly  resembling  apoplexy. 

The  medical  man,  called  during  one  of  these  alarming  attacks,  is 
at  first  struck  with  congestion  of  the  face  and  the  increased  rapidity 
of  the  pulse.  He  is  told  of  frequent  giddiness  experienced  by  the 
patients,  of  embarrassed  speech,  and  momentary  stuttering,  of  weak- 
ness of  the  limbs,  and  even  of  frequent  falls,  of  constant  head- 
ache, &c.  He  naturally,  therefore,  concludes  that  the  case  before 
him  is  one  presenting  imminent  danger  of  apoplexy. 

During  these  attacks,  the  brain  is  indeed  the  seat  of  congestion, 
as  well  as  the  face,  and  the  medical  man  called  is  not  deceived  on 
tins  point.  His  error  consists  in  not  recognizing  the  cause  of  the 
congestion,  in  not  foreseeing  its  short  duration,  in  exaggerating  its 
consequences,  and  especially  in  treating  it  by  the  most  tarai  means. 
In  fact,  these  attacks  of  congestion  are  brought  on  by  the  debilita- 
ting discharges  ;  they  are  alarming  in  proportion  to  the  patient's 
weakness;  they  never  terminate  in  cerebral  hemorrhage;  and  no 
treatment  can  be  worse  than  abstraction  of  blood. 

It  seems  astonishing  that  debility  should  produce  congestions, 
which  are  generally  looked  on  as  the  results  of  plethora  ;  but  on 
earcful  examination  it  will  be  seen  that  important  points  of  differ- 
ence exist  between  them.  Besides  this,  it  is  by  no  means  remark- 
able to  see  similar  phenomena  produced  by  opposite  causes. 

It  often  happens  in  the  commencement  of  cerebral  affections,  that 
a  copious  abstraction  of  blood  is  followed  by  sudden  congestion  of 
the  head  with  convulsions.  No  one  doubts  that  plethora  frequently 
produces  palpitation  of  the  heart,  sense  of  suffocation,  &c,  yet  we 
have  just  seen  that  the  same  results  may  be  caused  by  an  opposite 
state  The  same  remarks  apply  to  the  dizziness,  noise  in  the  ears, 
partial  and  momentary  paralysis  of  the  retina,  photophobia,  &o. 

These  attacks  of  congestion  become  more  frequent  in  proportion 
a-  the  weakness  progresses,  hut  they  are  generally  of  short  duration, 
because  they  depend  rather  on  the  irritability  of  the  circulating  sys- 
tem, than  on  a  too  great  Impulse  given  to  the  blood,  or  overfulness 
of  the  vessels.  There  is  not,  therefore,  the  same  danger  of  capillary 
hemorrhage  as  in  ordinary  congestion,  and  still  less  of  any  consid- 
erable effusion  taking  place. 

An  attack  of  apoplexy  may  cause  death  in  a  plethoric  individual 
without  producing  effusion,  the  vessels  of  the  brain  being  sufficiently 
distended  to  hinder  the  functions  of  the  organ.  When  hypertrophy 
of  the  heart  is  not  brought  on  by  Borne  obstruction  to  the  circula- 
tion situated  tear  the  commencement  of  the  aorta,  the  impulse  of 
the  blood  may  be  sufficiently  noient  to  can-'-  extravasation  in  the 
extreme  '•  Mid  when  the  latter  are  diseased,  a  less  powerful 

impulse  may  cause  a  rupture  in  any  point  of  their  coats,  followed  by 
i  considerable  clot.  Nothing  of*  this  kind  exista  in  persona  Buffering 
from  spermatorrhoea,  and  hence  congestion  <\<>r^  n»i  produce  any  ox 
these  effects,  although  the  attacki  may  take  place  frequently,  and 
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become  more  alarming  in  proportion  as  the  disease  advances.  When 
the  patients  die,  it  is  rather  in  consequence  of  a  slow  wearing  out 
than  from  the  immediate  attack  ;  they  generally  expire  in  a  kind  of 
syncope,  after  all  the  congestive  phenomena  have  passed  off — not 
the  least  trace  of  them  being  found  in  the  brain  or  its  membranes. 

It  is  evident  that  these  attacks  differ  greatly  in  their  indications 
from  other  congestions  of  the  brain.  Abstraction  of  blood  may 
prove  fatal,  and,  unfortunately,  this  is  the  first  idea  that  presents 
itself.  The  practitioner  called  for  the  first  time  to  a  patient  with 
such  an  attack,  must  take  into  consideration  the  general  appear- 
ance of  the  system,  the  state  of  the  strength,  the  embonpoint,  and 
especially  the  condition  of  the  circulation.  The  pulse  is  generally 
hurried  and  irregular,  but  never  full,  distended,  or  resistant.  Slight 
pressure  on  the  artery  arrests  the  pulsation  altogether  ;  indeed,  it 
can  hardly  be  felt,  unless  the  finger  barely  touches  the  skin.  With 
such  a  pulse  there  can  be  no  danger  of  cerebral  hemorrhage,  and 
the  abstraction  of  blood  would  be  extremely  injurious  if  not  fatal. 
The  pulse,  therefore,  is  the  chief  guide  in  such  cases. 

Alteration  of  Character. — In  general,  the  moral  susceptibility  in- 
creases with  the  progress  of  physical  weakness.  But  those  patients 
who  are  naturally  hasty,  become  the  most  impatient  and  irritable. 
They  are  restless,  exacting,  unjust  ;  trifling  circumstances  sour  and 
irritate  them,  drawing  from  them  complaints  and  reproaches.  The 
least  delay  in  complying  with  their  demands,  or  a  slight  awkward- 
ness in  waiting  upon  them,  throws  them  into  a  fury. 

I  have  seen  such  patients  sometimes  roll  themselves  on  the  earth 
in  furious  and  prolonged  agitation,  when  unable  to  obtain  what 
they  desired.  These  violent  scenes  of  nervous  excitement  happen 
especially  after  abundant  or  frequent  pollutions.  As  soon  as  con- 
valescence commences,  a  rapid  change  takes  place.  The  predomi- 
nance of  such  symptoms  undoubtedly  arises  in  a  considerable  degree 
from  the  patient's  natural  impatience  ;  but  they  increase  or  diminish 
in  a  remarkable  manner,  according  to  their  strength  ;  that  is  to  say, 
according  to  the  frequency  of  the  involuntary  discharges.  When 
spermatorrhoea  commences  after  marriage  it  produces  an  unexpected 
change  in  the  character  of  the  husband,  which  contributes  even 
more  than  impotence  to  domestic  unhappiness.  Frequent  marks  of 
ill  humor,  bitter  words,  and  violent  discussions,  soon  succeed  in- 
difference— contrasting  stronglv  with  the  conduct  before  the  com- 
mencement  of  the  disease,  and  consequently  producing  a  highly 
unfavorable  impression. 

Most  of  these  patients,  too,  experience  a  profound  sense  of  lan- 
guor, discouragement,  and  melancholy,  giving  a  peculiar  stamp  to 
their  character,  with  which  all  observers  have  been  struck.  The 
commonness  of  these  symptoms,  the  importance  that  has  always  been 
attached  to  them,  and  the  discussions  to  which  they  have  given  rise, 
require  special  attention  ;  otherwise  they  ought  not  to  be  considered 
separately  from  the   other  functional   disorders  of   which   I  have 
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already  treated.  But  they  have  always  been  considered  as  a  spe- 
cial malady,  or  idiopathic  affection  :  I  mean  hypochondriasis. 

Hypochondriasis. — The  patients  of  whom  I  am  at  present  speaking 
are  continually  beset  by  bitter  regrets,  sombre  thoughts,  and  horri- 
ble presentiments.  They  feel  a  void  in  all  their  affections;  nothing 
interests  them  ;  everything  fatigues  and  annoys  them  ;  existence 
weighs  them  down  without  any  other  apparent  cause  than  a  deep 
disgust  for  everything  which  can  make  life  pleasant.  This  vague 
and  instinctive  feeling,  this  tcedium  vitœ,  which  they  are  not  able  to 
explain  to  themselves,  follows  them  everywhere  and  constantl}r 
tempts  them  to  commit  suicide.  Nevertheless  these  same  persons 
are  most  occupied  about  their  health,  and  dread  the  greatest  mis- 
fortunes. 1  need  not  reconsider  the  minute  care  they  bestow  on 
their  digestion,  the  state  of  their  bowels,  &c,  and  I  shall  only  add 
a  few  words  to  what  I  have  already  said  concerning  their  varied  and 
continued  fears. 

During  the  night  they  fancy  they  see  thieves  and  murderers  every- 
where :  when  travelling  they  fear  being  upset,  falling  down  precipices, 
being  drowned,  *S:c.  ;  those  who  are  in  business  fancy  themselves 
ruined,  or  on  the  point  of  being  so — the  clearest  and  most  rigorous 
calculations  failing  to  reassure  them — at  all  events  their  fears  soon 
return,  even  if  once  convinced.  Land  proprietors,  whose  immense 
incomes  are  imperishable,  are  nevertheless  haunted  by  the  fear  of 
dying  of  hunger.  It  seems  at  first  difficult  to  reconcile  such  constant 
<are-  for  self-preservation,  with  disgust  of  life,  and  inclination  to 
suicide.  This  contradiction  would  in  fact  be  inexplicable  if  it  arose 
from  reason  or  will.  But  the  two  contrary  impulses  which  govern 
these  patients  are  equally  instinctive,  and  depend  on  the  same  dis- 
ease. They  are  not  opposed  in  reality,  for  the  derangement  of  all 
the  functions,  and  the  cares,  wants,  and  constant  apprehensions 
arising  from  it,  contribute  greatly  to  the  dislike  of  life  and  to  the 
desire  to  put  an  end  to  such  great  physical  and  moral  sufferings. 

It  Î8  evident  that  these  impulses  are  independent  of  reason,  be- 
cause they  reappear  with  equal  force,  whenever  the  patient.-  experi- 
ence a  relapse,   although    they    may   know  perfectly  well    that    their 

former  fears  were  ill-founded,  and  their  disgust  of  life  arose  en- 
tirely from  the  presence  of  involuntary  seminal  discharges.  They 
admit  even  thai  it  i-  natural  to  attribute  the  reappearance  of  such 
ideas  t..  the  return  of  their  former  complaint,  hut  at  the  same  time 
they  believe  themselves  threatened  by  other  dangers  and  under  more 
unfavorable  circumstances;  and  above  all  things  they  regard  their 
disorder  a-  incurable,  because  it  has  returned.  In  a  word,  past 
ience  faiU  to  convince  them,  if  ever  they  fall  a  second  time 
under  the  influence  of  the  disease. 

I  bave  seen  Buch  relapses  last  only  a  few  days,  and  take  place  for 
the  fortieth  or  fiftieth  time,  and  nevertheless  the  same  Badness,  dis- 
cours and  despair,  have  returned  on  each  occasion.     Some- 
two  or  three  nocturnal  pollutions  occurring  in  a  short  space  of 
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time  suffice  to  work  a  complete  change  in  the  character  of  the  patient. 
But,  on  the  other  hand,  spermatorrhoea  never  pursues  a  uniform  and 
continuous  course.  The  discharges  diminish,  or  cease  entirely  for  a 
short  time,  without  the  patient  being  able  to  explain  the  cause  of  such 
variations.  During  these  intermissions  a  rapid  improvement  takes 
place  in  all  the  functions — especially  in  the  digestion  ;,  a  general 
feeling  of  comfort  and  vigor  is  experienced.  The  patients  believe 
themselves  cured,  or  on  the  point  of  being  so,  and  the  joy  they  ex- 
perience is  manifested  with  extreme  vivacity,  in  proportion  as  their 
temperaments  are  lively. 

The  next  day  these  appearances  of  happiness  may  again  give  way 
to  melancholy  and  despair  without  the  possibility  of  any  person's 
divining  the  cause  of  so  sudden  and  complete  a  change — effects 
which  are  mostly  produced  by  the  occurrence  of  diurnal  pollutions — 
generally  unperceived  by  the  patients. 

As  the  disease  makes  progress,  the  periods  of  remission  become 
rarer  and  shorter;  still  there  are  always  times  when  the  patients 
are  better,  and  times  when  they  are  much  worse,  following  the  ac- 
cidental diminution  and  increase  of  the  involuntary  discharges. 
Hence  the  inequality  of  temper,  the  strange  changes  of  determi- 
nation, the  variability  of  inclinations,  conduct,  and  affections,  which 
make  the  characters  of  these  patients  an  incomprehensible  enigma. 

By  recollecting  what  I  have  already  stated  respecting  the  con- 
stant and  minute  attention  such  patients  are  obliged  to  pay  to  their 
food,  drink,  clothing,  &c,  to  the  state  of  their  digestion,  their  alvine 
discharges,  and  their  urine;  to  all  the  changes  of  temperature,  mois- 
ture, and  electricity  ;  by  taking  into  consideration  all  the  symptoms 
that  are  referred  to  the  liver,  the  intestines,  the  stomach,  the  spleen; 
the  annoyance  of  flatus;  the  palpitations  and  oppression  of  the 
chest;  it  will  become  evident  that  the  reunion  of  all  these  symptoms 
constitutes  the  most  perfect  description  of  what  is  called  hypochon- 
driasis. 

Memory. — Patients  suffering  from  spermatorrhoea,  like  old  people, 
by  degrees  lose  their  memory  for  facts,  dates,  numbers,  and  even 
words;  and  this  greatly  increases  their  repugnance  to  conversation. 
After  beginning  a  sentence  they  often  forget  what  they  wished  to 
say,  or  are  unable  to  find  the  particular  expression  they  desire; 
they  become  nervous  and  begin  to  stutter,  as  if  the  articulation  of 
sounds  were  difficult.  This  difficulty  of  articulation,  however,  really 
does  exist  in  the  advanced  stages  of  the  complaint;  the  tongue  then 
sharing  in  the  disorder  of  the  other  parts  of  the  muscular  system, 
and  the  irregularity  of  its  motions  being  increased  by  the  want  of 
precision  in  the  ideas. 

These  patients  also  forget  their  promises,  arrangements,  and  en- 
gagements, in  fact  everything  which  ought  to  be  of  chief  interest 
to  them,  just  like  individuals  in  a  state  of  demency. 

This  forgetfulness,  however,  does  not  exclusively  arise  from  loss 
of  memory;  the  carelessness  of  the  patients,   and   their   constant 
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preoccupations,  are  an  important  cause  of  it.  The  concentration 
of  their  thoughts  on  their  health  renders  them  indifferent  to  other 
things,  and  when  they  neglect  the  most  important  matters,  it  is  fre- 
quently because  they  do  not  feel  interested;  for  the  same  reason, 
too,  they  do  not  understand  what  is  said  to  them,  and  do  not  con- 
sider their  actions.  It  seldom  happens,  then,  that  loss  of  memory 
is  the  only  cause  of  all  the  irregularities  these  patients  commit. 

Masturbation,  even  before  puberty,  produces  exactly  the  same 
effects  as  spermatorrhoea;  the  same  forgetfulness  and  neglect  result 
from  it,  and  there  is  especially  great  difficulty  in  retaining  even  the 
most  simple  lessons,  notwithstanding  the  power  of  the  memory  for 
words  at  that  age. 

Intellect. — The  intellectual  faculties  differ  greatly  in  different  in- 
dividuals, not  only  from  difference  of  education,  but  also  from  pri- 
mary development.  The  results  of  spermatorrhoea,  therefore,  vary 
with  these  varying  conditions;  generally  speaking,  congenital  defi- 
ciencies chiefly  appear.  In  all  classes  of  society  there  are,  natu- 
rally, powerful  intellects  like  strong  constitutions;  such  advantages, 
whether  they  receive  all  the  development  of  which  the  individuals 
are  susceptible  or  not,  are  maintained  better  under  all  circumstances 
than  those  which  have  been  acquired  by  education  and  exercise. 

Age  also  must  be  taken  into  consideration.  The  effects  of  invol- 
untary seminal  discharges  are  the  more  injurious  in  proportion  as 
the  patients  arc  further  removed  from  that  period  of  strength  and 
energy  during  which  the  constitution  possesses  all  its  natural  vigor. 
Hence  it  arises  that  the  most  rapid  and  serious  intellectual  ohanges 
take  place  at  the  beginning  and  towards  the  close  of  life.  I  have 
Been  children,  previously  very  intelligent,  almost  suddenly  fall  into 
a  state  of  idiocy,  the  cause  of  which  was  little  suspected  on  account 

of  their  early  age,  the  other  functions  not  suffering  proportionately. 

When  a  child,  after  having  afforded  evidence  of  strong  intellect  and 
memory,  expériences  from  day  to  day  more  difficulty  in  retaining 
what   he  is  taught,  we  may  rest  assured  that  this  does  not  arise  from 

indisposition  or  from  idleness,  as  it  is  often  supposed.  On  the  other 
hand,  the  slow  hut  progressive  derangement  of  his  health,  his  con- 
stantly increasing  loss  of  activity  and  application,  arise  from  the 

Bame  Cause.  The  intellectual  faculties  are  simply  the  fust  to  feel 
disorder,  and  show  it  more  than  the  others. 

Of  COUT86    I    do  Q01    here   refer   to  idle  or  dull   children,  who  have 

r  been  able  to  keep  pace  with  their  companions;    I  -peak  of 

Mich  as  -how  at  first  the  mOSl  happy  qualities,  after  a  time  relax 
their  endeavors  more  and  more  without  evident  cause,  and  over- 
throw the  hopes  of  their  iust ructors.  In  such  oases,  diminished 
aptness  for  learning  ought  to  he  held  quite  sufficient  evidence  to  in- 
duce inquiry  ami  careful  watching. 

At  a  later  period  venereal  excesses  may  suddenly  eut  short,  in  a 
brilliant  career,  those  who  have  escaped  the  dangers  of  masturba- 

tern.       All    Midi    unexpected    reverses   nie   easily  explained   hy  those 
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who  are  aware  of  the  influence  of  the  genital  system  over  the  intel- 
lectual faculties.  Correct  information  would  clearly  show  why  some 
children  cease  to  carry  off  the  prizes  of  their  class;  and  why  at  a 
later  period,  some  young  men  fail  in  studying  the  law,  medicine,  or 
the  sciences,  after  having  successfully  commenced  such  studies. 

Nevertheless  these  first  failures  would  be  only  momentary  if  they 
were  not  afterwards  kept  up  by  the  occurrence  of  involuntary  dis- 
charges; most  of  the  patients  succeed  in  correcting  themselves, 
although  perhaps  only  when  they  are  no  longer  able  to  continue 
their  habits  ;  after  which  they  are  almost  invariably  ignorant  of  the 
cause  that  prevents  the  return  of  their  former  intellectual  energy. 
On  the  other  hand,  again,  involuntary  seminal  discharges  do  not 
always  arise  from  masturbation  or  venereal  excesses  ;  they  require 
particular  attention  therefore  on  all  accounts. 

I  have  already  spoken  of  congenital  weakness  of  the  genital  or- 
gans, and  the  disposition  to  involuntary  discharges  arising  there- 
from ;  I  have  mentioned,  too,  that  intellectual  excitement  of  all 
kinds,  when  carried  too  far,  irritates  and  weakens  such  organs. 
Hence  it  is  clear  that  literary  men,  artists,  savans,  &c,  by  giving 
themselves  up  too  ardently  to  the  study  which  interests  them,  are 
exposed  to  involuntary  discharges,  however  little  they  may  be  liable 
to  them  from  other  causes.  Active  cerebral  excitement  at  first  pro- 
duces increased  activity  in  the  sexual  organs,  especially  if  a  sitting 
position  be  long  maintained — a  slight  increase  of  virility  resulting. 
Long-continued  application,  however,  added  to  want  of  exercise,  &c, 
weakens  all  the  functions,  commencing  with  the  least  energetic. 
The  erections  diminish  and  disappear,  which  seems  natural  enough 
when  the  absorption  of  the  thoughts  is  taken  into  consideration  ;  but 
after  a  short  time  mental  application  becomes  less  easy  and  more 
fatiguing,  and  its  results  are  not  so  satisfactory. 

In  this  condition  exercise  and  relaxation  may  re-establish  the  cere- 
bral functions  ;  but  after  a  time  these  means  only  produce  slight  im- 
provement. All  those  notions  of  advancement,  which  had  sustained 
the  powers  under  intense  study,  must  be  abandoned,  and  give  place 
to  the  constant  care  of  health,  which  deteriorates  daily. 

What  has  taken  place  in  these  cases  ?  Involuntary  discharges  are 
established,  or  have  notably  increased  in  frequency.  These  discharges 
keep  up  the  weakness  of  the  previously  overworked  brain,  and  op- 
pose the  re-establishment  of  its  functions,  notwithstanding  the  most 
constant  hygienic  care.  Such  patients  are  generally  in  the  prime  of 
life,  and  completely  absorbed  by  their  studies,  when  they  first  feel 
their  intellectual  powers  rapidly  decline.  The  absence  of  all  apparent 
symptoms  on  the  part  of  the  genital  organs  prevents  the  patients 
from  there  seeking  the  cause  of  the  disorder  ;  they  only  regard  it  as 
the  effect  of  an  overworked  nervous  system,  which,  in  a  few  instances, 
is  actually  the  case.  Under  these  circumstances,  however,  a  short 
respite  from  study,  combined  with  exercise,  restores  the  patient  for 
a  time;  but  he  relapses  after  further  application,  and  these  means 
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are  of  no  service;  involuntary  discharges  are  now  established,  and 
alone  oppose  the  patient's  recovery.  The  nocturnal  pollutions  di- 
minish, but  the  symptoms  increase — diurnal  ones  have  commenced, 
and  become  daily  more  frequent,  and  consequently  more  injurious. 

Insanity. — Many  patients  had  been  treated  in  lunatic  asylums 
before  they  came  under  my  care.  In  these  cases  the  disorder  of  the 
intellectual,  moral,  and  affective  faculties  varied  from  severe  hypo- 
chondriasis to  violent  mania.  Strange  hallucinations,  together  with 
inclination  to  suicide,  temptation  to  commit  murder,  and  violent  fits  of 
rage,  were  common.  For  these  reasons  the  patients  had  been  placed 
in  asylums,  and  treated  like  ordinary  madmen  ;  but  in  all  the  cases 
that  have  come  under  my  notice,  the  mental  derangement  followed 
the  variations  of  the  involuntary  seminal  discharges  in  all  respects. 

Mania,  however,  is  the  least  common  of  all  disorders  of  the  brain, 
produced  by  spermatorrhoea.  The  chronic  form  of  derangement  is 
much  more  frequent.  This  disorder  corresponds  in  a  remarkable 
manner  with  that  described  by  Pinel  as  melancholia;  by  Dr.  Rush  as 
tristimania  or  hypochondriasis,  and  by  Esquirol  as  lypomania.  In 
all  cases  of  this  disorder  the  distinctive  characters  are — an  irresistible 
sadness,  melancholy  and  depression  of  spirits,  fondness  for  silence 
and  solitude,  with  thoughts  constantly  engaged  in  imagining  dreadful 
events  about  to  happen  ;  universal  distrust,  often  carried  as  far  as 
the  mosl  savage  misanthropy;  extreme  timidity  of  character;  a  series 
of  hallucinations,  generally  bearing  on  plots  against  life  or  imaginary 
persecutions;  and  lastly,  above  all,  a  profound  disgust  of  life:  and. 
in  consequence,  an  instinctive  and  continual  impulse  to  suicide. 

Such  are  the  symptoms  given  by  all  authors  as  characterizing  this 
particular  class  of  mental  diseases.  I  need  scarcely  remark  that  they 
coincide  exactly  with  those  of  patients  suffering  from  spermatorrhoea. 
We  must,  therefore,  admit,  that  Spermatorrhoea  remarkably  favors 
the  development  of  lypomania.  I  confine  myself  to  asserting  that 
the  development  of  lypomania  Lfl  1'avon-d  by  spermatorrhu-a,  because 

it  is  accessary  to  admit  that  a  primary  disposition  to  cerebral  dis- 
order mus!  be  present  in  these  cases.  Without  this  we  should  not 
be  ahle  to  explain  why,  in  certain  cases,  the  patients  escape  all  dis- 
order of  the  cerebral  functions;  why,  in  other  cases,  these  disorders 
present  Infinite  varieties  of  degree;  and  why  the  same  symptoms 
come  on  under  other  circumstances.  We  must,  therefore,  only  de- 
fine spermatorrhoea  to  be  a  determining  cause  of  lypomania. 

The  influence  of  involuntary  discharges  is,  however,  so  powerful 

and  direct,  that  reason  ia  soon  re-established  as  so. m  as  they  are  ar- 

I  ;  whilst  other  modes  of  treatment  are  of  little  or  do  efficacy. 

Pinel  and  Esquirol  remarked  the  influence  of  masturbation  and 
r enereal  i  in  causing  melancholia  or  lypomania.     Dr.  Deo 

landea  extend  to  all  kinds  of  mental  derangement  ; 

and,  among  other  facts,  be  «-all-  to  the  suppoii  of  his  arguments  the 
statistics  of  asylums  for  the  insane.  I  >ut  ot  256  individuals  admitted 
into  the  asylum  of  Oharenton,  during  the  years  L826,  '27,  '28,  (here 
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were  44  men  whose  insanity  was  attributable  to  masturbation  or 
venereal  excesses  ;  whilst  only  three  women  owed  their  derangement 
to  similar  causes.  Dr.  Hoist,  too,  has  given  similar  information, 
derived  from  the  insane  in  the  kingdom  of  Norway.  Dr.  Deslandes, 
however,  remarks  that  this  cannot  be  regarded  as  an  exact  relative 
proportion,  on  account  of  the  objections  women  would  have  to  af- 
fording such  information.  Esquirol  thinks,  too,  that  masturbation 
is  more  frequently  concealed  among  females  than  among  males. 

Although  the  observers,  of  whom  I  have  just  spoken,  have  men- 
tioned the  influence  of  abuses  or  excesses  in  causing  insanity,  they 
have  completely  mistaken  the  cause  which  afterwards  keeps  up  the 
mental  disorder.  In  asylums  venereal  excesses  cannot  continue,  and 
sure  means  of  preventing  masturbation  are  at  hand  ;  it  even  happens 
most  frequently  that  both  have  ceased  a  long  time  without  the  least 
improvement  in  the  symptoms  being  observed,  because  they  are  kept 
up  by  diurnal  pollutions,  as  I  have  already  shown.  None  of  the 
authors  referred  to  have,  however,  mentioned  these  ;  indeed  they 
are  not  even  hinted  at  in  any  work  on  insanity. 

It  is  perhaps  to  the  presence  of  such  pollutions  that  we  must 
attribute  the  relative  paucity  of  cures  in  the  male — for  all  who  have 
made  statistical  researches  on  insanity,  assert  that  in  all  countries, 
and  under  all  kinds  of  treatment,  there  are  fewer  recoveries  among 
men  than  among  women. 

But  all  mental  affections  do  not  consist  of  disorder  of  the  intel- 
lectual, moral,  or  affective  faculties  ;  there  may  be  also  debility,  and 
this  may  be  the  predominating  phenomenon,  or  may  exist  alone. 
Dementia  is  the  worst  degree  of  this  affection,  just  as  mania  is  the 
most  severe  degree  of  insanity.  Incurable  cases  of  vesania  termi- 
nate in  dementia  ;  but  it  has  long  been  known  that  dementia  is  not 
always  preceded  by  mania  or  delirium,  and  that  it  may  even  reach  ' 
the  last  degree  of  severity  without  being  complicated  with  any  dis- 
order of  the  kind.  Such  cases  then  only  differ  from  senile  dementia 
by  the  youth  of  the  patients;  and  this  early  debility  may  make 
rapid  progress,  constituting  acute  dementia. 

On  comparing  the  descriptions  which  have  been  given  of  the  dif- 
ferent kinds  of  dementia  with  the  symptoms  of  patients  suffering 
from  spermatorrhoea,  it  is  impossible  not  to  be  struck  with  their 
similarity.  What  is  called  simple  dementia  really  presents  no  differ- 
ence from  what  is  observed  in  the  last  stages  of  spermatorrhoea. 
In  both  cases  there  is  invariably  a  progressive  loss  of  the  memory 
of  facts,  dates,  words,  &c,  with  loss  of  imagination,  power,  intellect, 
and  determination. 

We  have  just  seen  that  many  observers  have  admitted  the  in- 
fluence of  masturbation  and  venereal  excesses  in  the  production  of 
mania  and  lypomania.  Dr.  Deslandes  believes  that  these  causes  also 
frequently  bring  on  dementia.  I  am  strongly  of  his  opinion,  be- 
cause the  loss  of  their  reason  removes  from  the  insane  as  well  as 
from  the  idiot  the  strongest  check  the  passions  possess.     Esquirol 
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very  judiciously  observes,  that  masturbation  is  the  greatest  obstacle 
to  the  cure  of  the  insane  on  account  of  the  stupid,  brutish  condition 
into  which  the  habit  throws  them.  From  this  it  is  evident  that  di- 
urnal pollutions  must  still  more  favor  and  hasten  dementia,  because 
they  act  much  more  energetically  and  without  encountering  any 
check.  Persons  addicted  to  masturbation  are  watched  and  mechani- 
cally guarded;  but  diurnal  pollutions  are  not  even  suspected,  much 
less  guarded  against.  They  are  on  the  contrary,  favored  by  certain 
circumstances  affecting  the  insane.  Sexual  intercourse  is  denied 
them;  they  are  condemned  to  inaction,  or,  at  all  events,  are  unable 
to  obtain  regular  and  active  exercise;  they  frequently  suffer  from 
prolonged  constipation,  &c.  These  causes  are  sufficient  to  bring  on 
involuntary  discharges  even  in  cases  where  there  had  been  no  pre- 
vious bad  habits,  or  venereal  excesses;  still  more,  then,  must  they 
increase  spermatorrhoea,  when  once  set  up  by  previous  irregularities. 

These  reasons  lead  me  to  conclude  that  dementia  is  frequently 
caused  by  diurnal  pollutions;  and  this  conclusion  seems  more  strongly 
confirmed  by  the  debility  of  the  muscular  system  ;  for  dementia 
bears  the  same  relation  to  paralysis  that  delirium  does  to  epilepsy. 

General  and  Incomplete  Paralysis  of  the  Insane. — This  generally 
accompanies  and  follows  the  same  course  as  dementia;  both  are  phe- 
nomena of  the  same  nature,  and  both  arise  from  weakness  of  the 
cerebral  organs.  General  and  incomplete  paralysis,  first  noticed  by 
I'inel,  and  studied  with  much  attention  by  Esquirol,  has  since  been 
the  object  of  special  research  by  MM.  Délaye,  Hay  le,  Calm  i  el,  and 
Foville.  The  descriptions  of  all  these  authors  agree  remarkably 
with  the  symptoms  observed  in  the  last  stage  of  spermatorrhoea. 

At  first  there  is  only  observed  slight  embarrassment  of  the  tongue, 
with  stillness  in  all  the  motions — a  general  awkwardness  attended 
with  more  or  less  trembling.  After  a  time  certain  letters  or  words 
are  Dol  distinctly  articulated.  There  is  still  more  Btiffness  than 
weakness  in  the  limbs;  and  yet  a  more  remarkable  symptom  ob- 
served in  these  patients,  until  extreme  weakness  prevents  it,  is  their 
>iit  desire  for  walking  or  motion.  Dr.  Foville,  after  noticing 
tin-,  adds,  "One  of  my  patients,  when  first  attacked  by  this  com- 
plication, would  not  remain  in  the  same  place;  he  walked  from 
morning  till  night  with  extreme  rapidity,  and  seemed  compelled  to 

tin-  Constant  exertion  more  by  a  mechanical    impulse  than  by  B  vol- 
untary determination."1 
The  same  author  also  notices  another  symptom  of  general  paral- 
of  the  insane,  which  I  have  described  as  frequently  occurring 

in  ca*J  g  of  spermatorrhoea.      "  in  the  COUrse  of   this  disorder  1  have 

frequently  observed  attacks  of  cerebral  congestion  followed  by  con- 
vulsions or  coma;  these  lasted  several  hours,  and  were  frequently 
repeated  during  lèverai  days,     Alter  such  attacks  the  intellectual 

debility  ;md    the   disorder  in    the    motions,  the    prOgrCSfl    of  which  is 
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generally  equal,  become  more  marked.  In  many  patients  intervals 
of  variable  duration,  during  which  the  disease  made  no  progress, 
were  interrupted  by  these  attacks." 

I  have  quoted  these  passages  literally,  in  order  to  show  how  far 
the  symptoms,  which  I  have  described  as  belonging  to  spermator- 
rhoea, resemble  those  which  have  been  noticed  by  the  best  observers 
of  the  insane.  On  the  other  hand,  all  authors  admit  that  such  de- 
bility of  the  muscular  system  does  not  exclusively  belong  to  insanity, 
and  that  it  occasionally  precedes  for  some  time  the  disorder  of 
the  intellectual  faculties. 

Lastly,  all  who  have  paid  attention  to  the  general  paralysis  of  the 
insane,  have  been  struck  with  the  great  difference  in  the  number  of 
the  two  sexes  attacked  by  this  serious  symptom.  In  a  statistical 
return  referring  to  334  cases  of  insanity,  Dr.  Foville  remarks  that 
out  of  31  cases  of  paralysis,  22  were  men  and  only  9  women.  Re- 
ports presented  by  various  other  observers  give  nearly  similar  pro- 
portions, notwithstanding  differences  of  climate,  manners,  &c.  Prof. 
Rech  has  stated  the  disproportion  to  be  even  more  considerable  in 
the  lunatic  asylum  at  Montpellier.  So  remarkable  and  constant  a 
difference  cannot  arise  from  any  accidental  cause,  for  the  number  of 
insane  females  surpasses  that  of  males.  It  seems  to  me,  therefore, 
that  the  great  frequency  of  general  paralysis  in  the  male,  should  be 
attributed  to  the  presence  of  diurnal  pollutions. 

I  have  just  stated  that  in  the  asylum  at  Charenton,  44  males 
owed  their  insanity  to  masturbation,  or  venereal  excesses,  whilst 
only  three  women  were  similarly  situated  ;  and  I  have  also  noticed  the 
greater  frequency  of  recoveries  in  females  than  in  males.  It  is  im- 
possible not  to  be  impressed  with  the  harmony  that  exists  between 
these  three  important  facts,  constantly  and  generally  observed,  and 
to  which  no  cause  has  hitherto  been  assigned. 

Alterations  in  the  structure  of  the  brain- are  indeed  sometimes 
found  in  cases  of  general  paralysis  of  the  insane,  but  even  those  who 
have  laid  most  stress  on  them  do  not  agree  as  to  their  importance. 
I  have  not  found  such  alterations  in  patients  dying  from  spermator- 
rhoea who  were  affected  by  the  same  muscular  weakness.  Besides, 
these  alterations  do  not  explain  why  the  general  paralysis  of  the  in- 
sane should  affect  males  in  so  much  greater  proportion  than  females. 

I  conclude,  therefore,  that  among  cases  of  incomplete  paralysis  of 
the  insane,  there  are  a  certain  number  depending  on  diurnal  pollu- 
tions, or  which  are  aggravated  by  this  disease,  as  I  have  already 
stated  with  regard  to  dementia. 

Dementia  and  general  paralysis  of  the  insane  have  been  generally 
regarded  as  certain  signs  of  the  incurability  of  the  insanity,  even 
when  only  slight  embarrassment  in  the  pronunciation,  hesitation  in 
the  motions,  or  trembling  of  the  limbs  existed.  Nevertheless,  simi- 
lar symptoms  have  always  disappeared  in  patients  suffering  from 
spermatorrhoea  as  soon  as  the  diurnal  pollutions  were  arrested.     This 
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is  a  subject,  therefore,  which  demands  the  earnest  attention  of  prac- 
titioners who  have  opportunities  of  studying  it. 

General  Character  of  the  Symptoms. — Notwitstanding  the  number 
and  variety  of  the  effects  produced  by  spermatorrhoea,  it  is  evident 
that  all  arise  from  changes  in  the  functions  of  the  different  organs; 
and  by  comparing  these  changes  one  with  another,  the  same  charac- 
ters of  debility  and  disturbance  are  strikingly  seen  throughout. 
If  disorder  only  appear  to  be  present  in  certain  cases,  a  little  atten- 
tion will  show  that  it  is  accompanied  by  weakness  also. 

Involuntary  seminal  discharges  therefore  act  essentially  by  pro- 
ducing debility.  We  must  also  admit  that  these  discharges  excite 
a  powerful  and  rapid  influence  over  the  nervous  system  ;  hence  they 
have  always  hern  justly  considered  enervating,  We  arc  thus  able  to 
explain  the  numerous  and  varied  symptoms  resulting  from  spermator- 
rhoea, as  well  as  their  resemblance  to  the  symptoms  produced  by  all 
other  debilitating  causes. 

Effects  of  Masturbation  on  Children  and  Females. — In  children, 
even  at  a  very  early  age,  masturbation  produces  the  same  effects  as 
diurnal  pollutions  ;  only  that  the  spasmodic  symptoms  are  generally 
more  marked  than  those  of  paralysis.  This  arises  from  the  pre- 
dominating power  of  the  nervous  system  at  this  early  age  ;  for  the 
same  tendency  is  evinced  in  all  the  diseases  of  children,  and  even 
in  their  Blight  indispositions.  On  the  other  hand,  however,  cases 
more  or  less  marked,  of  paralysis,  weakness  of  sight,  &C,  are  not 
rare  :  and  loss  of  memory,  of  intellect  and  of  the  effective  faculties, 
are  frequently  met  with,  and  may  reach  complete  brntishnèss. 

This  unfortunate  passion  produces  exactly  the  same  effects  in  the 
female  Bex  at  all  ages; — the  relative  frequency  of  spasmodic  phe- 
DOmi  lia  arising  from  the  greater  nervous  susceptibility  of  the  female. 
On  the  Other  hand,  the  general  and  local  weakness,  occasional  in 
the  female,  also  resemble  paralysis.  I  have  recently  Been  a  case 
of  amaurosis,  arising  from  masturbation,  in  a  female  thirty-six  years 
of  age,  who  confessed  the  vice  when  leaving  the  hospital,  after 
having  submitted  to  issues,  Bétons,  moxas,  &c. 

In  these  numerous  oases,  therefore,  seminal  discharges  can  have 
no  Influence  in  producing,  or  keeping*up  the  disease,  although  the 
Bymptoms  are  the  same  as  those  caused  by  Bpermatorrhœa. 

After  having  long  reflected  on  these  Facts,  I  am  convinced  that 
the  effects  produced  by  seminal  discharges  may  be  brought  on  by  any 
other  debilitating  cause,  whose  action  on  the  economy  is  rapid  and 

important  :  and  thai   of  all  BUCh  Causes  those  which  have    their  seat 

in  the  genital  organs  are  the  most   enervating,  and   consequently 
the  fittest  to  produce  debility  and  functional  disorder. 

/v,  the  Symptoms. —  In  examining  the  effects  produced  by 

Bpermetarrhœa,  I  bave  for  obvious  reasons  generally  supposed  that 

the  di  ease  progre  ilarlj  and  continuously;  such  is  uol  the 

bowever  ;  the  symptoms  seldom  present  any  uniform  progress 

during  the  course  of  tne  disease;  uothing,   indeed,  can  be  more 


GENERAL    SYMPTOMS.  293 

irregular,  even  in  the  most  severe  cases,  which  might  even  be  con- 
sidered continuous  when  compared  with  others.  Among  these  vari- 
ations some  may  be  considered  of  daily  occurrence,  and  these  are 
not  well  marked  ;  others  again  happen  less  often,  but  last  longer, 
and  are  most  important.  Numerous  causes  produce  these  irregu- 
larities in  the  progress  of  the  disease;  variations  of  temperature, 
hygrométrie  influences,  atmospheric  pressure,  electrical  tension^  va- 
rieties of  food,  state  of  the  bowels,  and  numerous  other  trifling  cir- 
cumstances produce  extraordinary  effects  on  persons  debilitated  by 
involuntary  seminal  discharges  :  every  observing  practitioner  will 
note  these  ;  I  need  not,  therefore,  enter  further  on  their  consid- 
eration. 

Spontaneous  Recovery. — Many  diseases,  when  left  to  themselves, 
work  their  own  cure,  provided  only  they  be  not  exasperated  by  the 
imprudence  of  the  patients.  This  is  not  the  case  with  spermator- 
rhoea— chiefly,  perhaps,  because  the  effects  produced  by  the  disease 
itself  are  favorable  to  the  increase  of  the  involuntary  discharges. 
The  natural  tendency  of  this  disease  to  become  aggravated,  as  the 
result  of  its  own  effects,  frequently  leads  to  fatal  termination.  The 
patients  under  these  circumstances  generally  expire  in  one  of  the 
attacks  of  syncope  that  follow  the  congestion  of  the  brain,  of  which 
I  have  already  spoken.  In  this  way,  also,  such  of  the  insane  who 
have  fallen  into  a  state  of  dementia,  generally  expire.  Death,  how- 
ever, in  cases  of  spermatorrhoea,  is  much  more  frequently  caused  by 
some  acute,  or  chronic  accidental  complication,  which  absorbs  all  the 
attention  of  the  attendants  on  account  of  its  being  more  evident  and 
better  known.  The  system  is  unable  to  resist  such  complications  on 
account  of  its  previous  debility.  I  have  in  this  manner  recently 
seen  a  student,  who  was  debilitated  by  severe  diurnal  pollutions, 
carried  off  by  phthisis  after  only  two  months'  illness.  In  such  cases, 
unfortunately,  the  spermatorrhoea  is  generally  unsuspected. 
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TREATMENT  OF  SPERMATORRHOEA. 

Pollutions  arising  from  Direct  Causes. 

In  the  treatment  of  involuntary  seminal  discharges,  it  is  of  less 
consequence  to  seek  their  primary  than  to  discover  their  maintain- 
ing cause.  For  instance,  pollutions  may  have  been  primarily  excited 
by  masturbation  or  venereal  excesses,  and  afterwards  be  kept  up  by 
affections  of  the  skin,  haemorrhoids,  &c.  In  such  cases  it  is  evident 
that  the  practitioner  must  treat  the  existing  cause.  Involuntary  dis- 
charges  may  cither  arise  from  actual  debility,  or  relaxation  of  the 
spermatic  organs,  or  from  a  state  of  irritation,  or  chronic  inflamma- 
tion of  the  parts,  after  having  been  first  produced  by  very  different 
remote  causes;  in  treating  such  cases,  then,  the  remote  causes  are 
not  to  be  considered,  while  too  much  importance  cannot  be  attached 
to  the  actual  condition  which  keeps  up  the  disease.  It  is  this  actual 
condition  of  these  spermatic  organs  that  must  be  altered  in  order  to 
obtain  B  cure. 

This  point  must  never  be  lost  sight  of  in  considering  the  means 
to  be  employed  for  the  treatment  of  spermatorrhoea.  The  reme- 
dies are  numerous,  and  of  very  opposite  classes,  requiring  consid- 
erable experience  and  skill  in  their  adaptation  to  the  temperament 
or  idiosyncrasy  of  each  patient,  as  well  as  to  the  different  stages  of 
the  dises 

I  Bhall  arrange  these  remedies  in  different  groups,  according  to 
the  indications  to  be  fulfilled — beginning  by  considering  those  pol- 
1  ut  ions  whose  causes  acl  most  directly. 

Pollution*  ariiing  from  Ascarides. — The  mosl  constant  symptom 
ienced  in  these  cases  is  an  insupportable  itching  at  the  anus. 
The  parts  on  examination  present  no  Biens  of  eruption,  but  the  mu- 
cous membrane  lining  the  Bphincter  is  red,  injected,  and  covered  with 
thick  mucus,  sometimes  mixed  with  blood.  There  are  also  numer- 
ous little  red  points,  which,  as  well  as  the  itching,  arise  from  the 
pricking  produced  by  the  tails  of  the  worms.  Sometimes  patients, 
annoyed  at  the  constant  itching,  introduce  the  finger  into  the  anus, 
detach  -  me  ascarides,  and  bring  them  away  under  the  nail. 

The  sensations  experienced  are  not  the  same  at  all  times;  they 
oerally  much  more  severe  at  certain  parts  of  the  day,  appa- 


POLLUTIONS    ARISING    FROM    ASCARIDES.  295 

rently  depending  on  the  times  of  taking  food  ; — the  itching  notably 
increasing  about  four  or  five  hours  after  dinner.  The  stools  are  gene- 
rally passed  easily,  are  soft,  very  fetid,  and  covered  with  a  large 
quantity  of  thick,  ropy  mucus,  often  filled  with  blood. 

Diarrhoea  frequently  occurs,  constipation  under  these  circum- 
stances being  very  rare. 

In  these  cases,  therefore,  the  pollutions  are,  as  I  have  before  said, 
not  caused  by  pressure  on  the  seminal  vesicles,  but  by  their  spas- 
modic contraction  produced  by  the  irritation  of  the  surrounding 
parts.  The  pollution  generally  occurs  while  the  patient  is  occupied 
in  adjusting  his  dress;  it  takes  place  suddenly,  and  is  ordinarily 
preceded  by  two  or  three  spasmodic  contractions  of  the  rectum. 

Darting  pains  from  the  base  of  the  penis  to  the  extremity  of  the 
glans,  are  also  frequently  felt  in  these  cases  :  these  pains  bear  con- 
siderable analogy  to  those  caused  by  the  presence  of  stone  in  the 
bladder,  the  patients  elongating  the  prepuce  for  relief  in  the  same 
manner  as  in  that  disease.  These  pains  are  most  likely  caused  by 
the  ascarides  pricking  that  portion  of  the  rectum  which  covers  the 
prostate. 

Ascarides  always  inhabit  the  lower  portion  of  the  large  intestine, 
and  may,  therefore,  be  attacked  by  direct  means — the  most  simple 
of  all,  without  exception,  being  injections  of  water.  When  thrown 
up  at  a  sufficiently  low  temperature,  water  kills  these  worms,  or  at 
least  stupefies  them,  and  when  injected  in  considerable  quantity,  so 
as  to  be  returned  with  some  force,  they  are  frequently  passed  even 
while  alive.  The  injections  may  be  commenced  at  a  temperature 
of  75°  Fahr.,  and  may  afterwards  be  reduced  to  70°  or  even  60°  of 
the  same  scale.  It  is  important  to  throw  up  as  much  water  as  pos- 
sible, because  by  this  means  the  worms  furthest  from  the  anus  may 
be  reached,  and  those  which  are  adherent  to  the  walls  of  the  intes- 
tine may  be  detached.  Ascending  douches  are  very  useful  in  these 
cases — their  action  being  that  of  a  powerful  and  long-continued 
enema  syringe. 

These  injections  should  especially  be  used  in  the  evening,  five  or 
six  hours  after  the  last  full  meal,  because  this  is  the  time  when  the 
itching  at  the  anus  caused  by  the  worms  is  chiefly  felt  ;  besides 
which,  cold  injections  administered  at  this  period  are  of  use  to  the 
patients  for  other  reasons.  They  render  the  worms  which  remain 
less  lively,  cool  the  irritated  intestine,  diminish  the  erections,  and 
place  the  patients  in  the  most  favorable  condition  to  obtain  that 
sound  sleep  of  which  they  are  greatly  in  need. 

Cold  water  is,  perhaps,  the  least  active  injection  we  can  employ, 
since  it  has  no  action  except  that  derived  from  its  low  temperature; 
but  on  this  account  alone  it  is  often  preferable  to  injections  that  act 
chemically.  The  latter  are  always  more  or  less  styptic,  acrid,  or 
irritant,  and  cannot  destroy  the  ascarides  without  acting  on  the 
mucous  membrane  of  the  intestine,  which  is  already  irritated  atid  fre- 
quently even  inflamed  ;  it  is,  therefore,  prudent  to  begin  by  copious 
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injections  of  water,  which  shoul d  at  first  even  be  used  at  a  moderate 
temperature,  as  a  very  cold  injection,  when  the  intestine  is  unaccus- 
tomed to  it,  may  produce  a  very  injurious  irritating  effect.  When 
the  mucous  membrane  of  the  intestine  has  in  some  degree  recovered 
its  tone,  salt  and  water  injections  may  be  used — the  quantity  of  salt 
being  gradually  increased  from  one  to  three  tablespoonfuls  to  the 
quart  of  water.  Two  or  three  of  these  injections  should  be  admin- 
istered in  rapid  succession,  or,  better  still,  should  be  retained  so  as 
to  carry  the  fluid  as  high  up  the  intestine  as  possible;  care  must, 
however,  be  taken  that  the  solution  does  not  contain  too  much  salt, 
which  would  irritate  the  mucous  membrane. 

Decoctions  made  from  plants  of  the  genus  artemi&ia  are  very  use- 
ful as  injections  in  these  cases  ;  some  of  them,  however,  are  some- 
what irritating  to  the  mucous  membrane.  The  class  Labiata  arc 
less  irritant,  but  their  vermifuge  power  is  less  also.  Whatever  be 
the  injection  employed,  care  must  be  taken  that  it  be  not  too  con- 
centrated. When  this  is  the  case,  the  intestine  may  become  irri- 
tated, and  this  irritation  may  extend  to  the  bladder,  producing  very 
annoying  symptoms,  and  rendering  narcotic  and  emollient  injections 
and  baths  necessary. 

A  small  quantity  of  the  wnguentum  hydrargyri  mitim  introduced 
into  the  intestine,  often  puts  an  immediate  stop  to  the  annoyance 
produced  by  ascarides;  the  itching  returns,  however,  the  worms  in 
the  immediate  neighborhood  of  the  anus  being  alone  affected  by  this 
remedy.  The  bichloride  of  mercury  in  very  diluted  Bolution  is  also 
an  active  remedy,  but  it  requires  great  care  and  circumspection  in 
itfl  u-''. 

All  purgative  enemata  destroy  ascarides,  but  at  the  same  time 
irritate  the  mucous  membrane.  Oily  injections  are,  however,  1111- 
irritating,  and  consequently  very  useful.  Camphorated  solutions 
have  been  recommended;  but  although  their  action  on  the  ascarides 
is  very  prompt,   I  think  there  are  sufficient  reasons  to  contraindieatc 

their  employment. 

In  rery  young  children  baths  may  be  employed  containing  an  in- 

fasion  of  one  of  the  genus  artemma.  I  have  even  frequently  seen 
these  followed  by  the  expulsion  of  lumMcit  when  no  other  means 
had  been  employed. 

It  seldom  happens,  nowever,  thai  injections  alone  suffice  for  the 
entire  removal  of  ascarides,  some  of  which  often  inhabit  the  upper 
parte  of  tie-  large  intestines,  and  are  consequently  unaffected;  it  is 
therefore  generally  necessary  to  administer  vermifuge  remedies  by 
the  mouth.  Calomel  has  always  appeared  to  m<  to  be  the  most  effi- 
cacious of  these  :  when  the  stompen  is  much  disordered  it  is  besl  to 
give  from  two  to  four  grains  of  calomel  at  bedtime;  and  this  may 
be  followed  ^y  a  moderate  dose  of  castor  oil  taken  early  in  the 
morning. 

At  the  same  time  that  these  remedial  agents  are  employed,  means 
mutt  be  taken  to  improve  the  general  health,  and  especially  the 
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state  of  the  digestive  organs.  It  must  be  recollected  that  the  pres- 
ence of  worms  is  a  sure  sign  of  deficient  energy  in  the  intestinal 
tube  ;  and  this  is  generally  conjoined  with  constitutional  debility, 
and  is  only  to  be  remedied  by  fortifying  the  whole  system. 

Pollutions  excited  by  Cutaneous  Eruptions. — Eruptions  occur  at 
the  margin  of  the  anus,  causing  insupportable  itching,  with  abundant 
ichorous  discharge,  and  excoriation  of  the  skin  and  mucous  membrane 
lining  the  sphincter  ani.  Sometimes  the  affection  extends  more 
deeply  in  the  intestine,  and  then  an  increased  secretion  of  mucus 
takes  place.  The  irritation  set  up  under  these  circumstances  excites 
spasmodic  contractions  of  the  seminal  vesicles,  and  consequently, 
pollutions,  especially  those  which  occur  during  defecation. 

Other  eruptions  occur  on  the  prepuce  (herpes  preputialis).  These 
consist  of  furfuraceous  patches,  little  pointed  pimples,  or  phlyctenoid 
swellings  resembling  the  effects  of  stinging  by  nettles  ;  or  again  in 
more  or  less  lively  erysipelatous  redness.  These  different  eruptions 
are  generally  attended  by  swelling  of  the  prepuce,  with  hardening 
or  infiltration  of  the  loose  cellular  tissue  of  the  part,  and  increased 
secretion  of  the  sebaceous  matter,  with  intolerable  itching.  This 
sebaceous  secretion  often  becomes  acrid  enough  to  excoriate  the  glans 
and  internal  surface  of  the  prepuce.  The  patient  cannot  keep  his 
fingers  from  the  parts,  which  again  grow  more  disordered  in  propor- 
tion to  his  attempts  to  obtain  relief  from  the  itching.  Sometimes, 
too,  a  degree  of  salacity  is  present,  which  has  no  relation  whatever 
with  the  patient's  real  powers.  Eruptions  occurring  on  the  skin  of 
the  penis,  scrotum,  perineum,  groins,  pubes,  and  the  insides  of  the 
thighs,  may  produce  nearly  the  same  effects. 

Sometimes  urethral  discharges  just  as  profuse  and  painful  as  those 
caused  by  blennorrhagic  virus  occur  in  these  cases  ;  and  these  may 
be  followed  by  inflammation  of  the  testicles  or  bladder,  or  even 
nephritis. 

The  eruptions  may  also  suddenly  leave  the  genital  organs  and 
commence  in  some  other  part  of  the  body  ;  and  when  this  happens, 
the  pollutions  generally  cease  for  the  time,  to  return  again  with  the 
return  of  the  disease  to  its  old  seat. 

In  the  treatment  of  these  cases  it  is  always  necessary  to  begin  by 
using  baths  of  either  the  natural  or  artificial  sulphuretted  waters. 
Care  must  be  taken  that  these  baths  be  neither  too  strong  nor  too 
hot;  artificial  sulphuretted  baths  should  at  first  only  contain  a 
small  proportion  of  sulphuret  of  potassium,  and  their  strength  and 
temperature  may  be  gradually  increased.  The  natural  waters  are 
frequently  of  too  high  a  temperature  for  these  excitable  subjects; 
from  80°  to  90°  Fahr.  is  generally  quite  sufficiently  warm  for  the 
first  trials. 

After  the  natural  sulphuretted  waters  have  been  used  as  baths 
for  some  little  time,  they  may  be  taken  internally  and  employed  as 
douches  on  the  perineum  and  loins,  and  as  enemata,  or  as  ascending 
douches  into  the  rectum.     The  direct  action  of  douches  on  the  cuta- 
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neous  tissues  is  very  important  ;  in  consequence  of  the  percussion, 
the  water  stimulates  the  skin  much  more  than  when  simply  used  in 
baths.  I  have  often  seen  eruptions  that  have  long  withstood  the 
remedial  action  of  sulphuretted  waters  taken  internally,  with  the 
simultaneous  use  of  baths,  cured  in  a  few  days  by  douching  the 
affected  part. 

In  eruptions  about  the  anus,  we  have  no  remedy  equal  to  ascend- 
ing douches,  especially  where  the  disease  extends  to  the  mucous 
membrane  of  the  gut — this  structure  being  acted  on  as  well  as  the 
skin  of  the  anus.  Injections  into  the  bladder  by  means  of  a  double 
catheter  are  useful  in  some  cases  of  chronic  discharge  from  the  lining 
membrane  of  that  organ  ;  but  here  great  care  is  necessary,  and  the 
stream  should  be  rather  continuous  than  powerful. 

Sometimes  the  immediate  effect  of  sulphuretted  waters  is  to  pro- 
duce a  degree'of  excitement  that  increases  the  involuntary  discharges. 
The  final  results  are,  nowever,  almost  sure  to  be  favorable. 

Occasionally,  again,  good  effects  are  experienced  at  first,  but  after- 
wards disappear  :  new  attacks  of  urethral  irritation  come  on  accom- 
panied with  discharge,  &c,  as  before,  and  referable  to  contagion  I 
have  known  such  relapses  occur  four  or  five  times,  notwithstanding 
the  annual  use  of  sulphuretted  waters  and  other  treatment. 

In  such  cases  it  becomes  necessary  to  remove  the  condition  of  the 
mucous  membrane  that  keeps  up  the  irritation  ;  and  this  result  can 
only  be  permanently  obtained  by  cauterization. 

On  the  other  hand,  again,  the  use  of  sulphuretted  waters  is  often 
highly  advantageous  in  cases  that  do  not  depend  on  cutaneous  dis- 
ease— those  that  are  due  to  a  too  great  susceptibility  of  the  genital 
organs  for  instance.  The  mildest  class  of  waters  should  be  chosen 
under  such  circumstances,  and  great  circumspection  is  necessary  in 
their  employment. 

In  all  cases  in  which  the  sulphuretted  waters  are  employed,  care 
most  be  taken  to  warn  tin-  patient  against  the  injurious  modes  of  life 
so  frequent  among  the  society  frequenting  mineral  springs. 

J'niiuiimi*  arising  from  Altered  <>r  /»<■)'<</*<■</  Secretions  from  the 
Sebaceous  <;i<in<]s. — The  sebaceous  matter  of  the  prepuce  and  glans 
is  sometimes  rery  abundant  in  quantity  and  remarkably  acrid,  espe- 
cially in  individuals  Bubjed  to  OUtaneOUS  eruptions.      In  other  cases 

it  may  he  retained  by  great  length  of  the  prepuce,  or  oarrowness 
of  the  preputial  orifice.  Under  suofa  circumstances,  the  irritation 
of  the  glans  penis  may  bring  on  rery  serious  nocturnal  and  diurnal 
pollutions. 

Whenever  the  prepuce  is  too  long  or  its  orifice  too  narrow,  it  is 
indispensable  to  commence  the  treatment  by  its  removal.     This  in 
many  cases  suffices;  others,  however,  require  astringent  lotions,  buI- 
phoretted  hath-,  lotions  containing  a  small  proportion  of  spirit 
Simple  division  of  the  prepuce  does  not  suffice  in  thi  i;   in- 

ons  well  known  t«>  surgeons  of  the  present  day,  its 
entire  removal  is  generally  to  be  preferred.     Where  the  preputial 
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orifice  is  very  narrow,  and  the  part  itself  so  scanty  as  to  be  firmly 
applied  over  the  glans,  this  can  only  be  accomplished  by  first  slitting 
up  the  organ  and  afterward  removing  the  flaps  thus  made.  The 
operation  being  a  familiar  one,  further  details  are  unnecessary. 

Pollutions  depending  on  Stricture  of  the  Urethra. — Spermatorrhoea 
may  either  be  brought  on  by  strictures  of  the  urethra,  or  being 
brought  on  by  some  other  of  the  various  causes,  may  be  kept  up  by 
this  disease.  In  both  cases  the  most  urgent  indication  is  the  same. 
The  involuntary  discharges  cannot  be  removed  without  first  removing 
the  obstacle  to  the  free  discharge  of  urine. 

Various  means  have  been  employed  for  this  purpose,  some  of 
which  are  specially  suited  to  particular  cases. 

In  an  immense  majority  of  cases,  dilatation  properly  applied,  is 
all  that  is  required;  and  again,  dilatation  may  be  employed  by  two 
different  methods,  the  comparative  merits  of  which  I  must  hastily 
glance  at. 

Formerly,  strictures  were  always  treated  by  dilatation  continued 
over  a  period  of  two  or  three  months,  and  this  alone  was  supposed  to 
preserve  the  patients  from  the  danger  of  a  relapse.  This  dilatation 
was  generally  performed  by  means  of  gum-elastic  catheters  retained 
in  the  passage.  Chronic  vesical  catarrhs  very  frequently  resulted — 
continuing  after  the  removal  of  the  instrument  ;  and  the  mucous 
membrane  of  the  urethra  was  generally  much  altered  in  structure, 
becoming  fungoid  and  injected.  The  pressure  of  the  extremity  of 
the  catheter  on  the  walls  of  the  bladder,  too,  often  had  dangerous 
results  ;  and  more  than  once  the  vesical  coats  have  been  perforated — 
becoming  softened  by  inflammation — and  effusion  of  urine  into  the 
peritoneal  cavity  has  taken  place,  of  course  followed  by  speedy  death. 

Abscesses  in  the  prostate,  also,  have  frequently  formed,  and  either 
discharged  into  the  bladder,  or  rectum,  or,  producing  hard  swelling 
in  the  perineum,  been  promptly  opened  by  the  surgical  attendant. 
The  serious  results  of  these  abscesses  are  well  known  to  all  practical 
men. 

Inflammation  of  the  testicle,  too,  is  a  frequent  attendant  on  the 
slow  dilatation  of  strictures;  and  even  when  this  does  not  take  place, 
the  mucous  membrane  of  the  prostate  is  generally  thickened  and 
altered  in  structure — the  ejaculatory  canals  and  vasa  deferentia  par- 
ticipating in  the  morbid  action. 

Inflammation  is  frequently  set  up  in  the  corpus  spongiosum  and 
cellular  tissue  surrounding  it  ;  and  this  may  either  go  on  to  suppu- 
ration, and  if  not  opened  early,  ultimately  form  urinary  fistula,  or, 
the  inflammation  becoming  chronic,  one  of  the  hard  tumors  found  in 
such  cases  may  result. 

By  rapidly  dilating  the  stricture,  these  inconveniences  are  avoided. 
A  metallic  catheter  should  always  be  employed,  because  it  is  more 
easily  directed  and  the  surgeon  is  better  able  to  feel  the  progress  he 
makes.  When  the  stricture  is  situated  in  front  of  the  scrotum,  how- 
ever, a  straight  instrument  may  be  used.    Whenever  the  contraction 
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is  passed,  the  instrument  should  be  retained  during  seven  or  eight 
hours,  after  which  a  gum-elastic  catheter  of  the  same  size  may  be 
substituted.  The  stricture  is  thus  compressed,  and  the  gorged  cel- 
lular tissue  subsides,  so  that  after  three  or  four  hours  more  the  in- 
strument becomes  loose  and  may  be  easily  replaced  by  one  of  a  size 
larger.  If,  however,  the  instrument  be  not  loose  in  the  passage  at 
the  expiration  of  this  period,  it  should  be  left  a  few  hours  longer. 
By  proceeding  in  this  manner  every  four  hours  within  two  days,  the 
largest  catheter  the  urethra  will  contain,  may  be  easily  passed  into  the 
stricture — each  new  introduction  of  a  larger  instrument  being  easier 
and  less  painful  than  the  preceding.  As  a  rule,  strictures  which  are 
not  very  narrow  or  resistant,  are  cured  without  relapse  by  this  simple 
proceeding,  but  old,  resistant,  and  lengthy  strictures  again  contract. 
After  a  certain  time,  the  patients  perceive  a  diminution  in  the  stream 
of  urine,  and  when  this  takes  place  slowly  and  without  evident  cause, 
dilatation  must  again  be  had  recourse  to,  commencing  by  the  intro- 
duction of  the  largest  catheter  which  will  pass  the  contraction.  Some- 
times,  however,  the  stream  of  urine  becomes  suddenly  diminished  after 
excesses  of  any  kind,  horse  exercise,  &c.,  and  under  these  circum- 
Btances,  baths  should  be  used,  with  emollients,  to  remove  the  acei- 
dental  irritation.  Where  it  is  necessary  to  have  recourse  a  second 
time  to  mechanical  dilatation,  perfect  results  are  generally  obtained 
in  half  a  day,  or  at  most  in  twenty-four  hours,  tin4  stricture  not  having 
been  permitted  to  attain  its  former  degree  of  contraction.  The  pa- 
tient may  now  be  instructed  to  pass  the  instrument  for  himself,  and 
recommended  to  have  recourse  to  the  method  of  rapid  dilatation 
whenever  the  same  indications  present  themselves.  The  periods  of 
Contraction  of  the  stricture  become  more  and  more  distant,  and  even 
in  the  most  refractory  eases,  perhaps,  do  not  recur  for  years. 

The  plan  of  rapid  dilatation  possesses,  therefore,  all  the  advan- 
tages of  the  >l<>\v  process,  without  its  inconveniences. 

(  lases  of  t  raumatic  stricture,  sueh  as  those  caused  by  a  fall  on  the 
perineum,   cVc,   aie    exceptions    to    this    rule.      The    long-continued 

ace  of  ;i  catheter  is  indispensable  in  these  cases;  indeed,  they 
are  difficult  of  cure  by  any  means. 

There  are  some  cases  of  stricture,  however,  in  whioh,  notwithstand- 
ing the  QUmerOUS  advantages  of  rapid  dilatation,  it  must  give  way  to 

other  means.  When  tie-  Btricture  is  situated  at  the  orifice  of  the 
glans,  dilatation  cannot  be  had  recourse  i«»  without  causing  extreme 
pain,  besides  which  tin-  contraction  readily  returns,  [noising  the 
Btricture  in  the  direction  of  the  frssnum,  is  a  much  bud  pier  and  more 
rapid  means  of  cure.  The  anion  of  the  wound  must  he  prevented 
by  passing  daily,  for  a  week  "i  so,  the  extremity  of  m  Large  bougie 
just  into  the  canal.  The  lip-  of  the  wound  being  prevented  from 
uniting,  cicatrise  leparately,  .nul  there  is  no  danger  of  a  return  of  the 
contraction.  Even  when  the  stricture  is  Bituated  two  or  three  lines 
within  th«-  orifice,  incision  with  a  Btraight  probe-pointed  bistoury 
be  had  recourse  to  w ith  adi am 
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There  are  also  some  annular  strictures  which,  from  their  elasticity, 
return  rapidly  to  their  former  degree  of  contraction,  as  soon  as  the 
dilating  instrument  is  removed.  These  strictures  should  be  scari- 
fied  in  different  parts  of  their  circumference,  by  a  bistouri  cachée 
adapted  for  the  purpose,1  and  afterwards  full-sized  instruments 
should  be  introduced  daily  for  an  hour  or  two. 

Some  strictures  bleed  from  very  slight  causes,  and  others,  again, 
are  extremely  sensitive.  In  both  these  cases  dilatation  is  objection- 
able— indeed,  in  certain  cases  of  irritable  stricture,  the  patients  are 
unable  to  submit  to  it  on  account  of  the  agony  produced,  frequently 
followed  by  fever,  rigors,  &c.  In  these  cases  cauterization  of  the 
irritable  surface  with  the  nitrate  of  silver  is  the  only  means  by  which 
a  prompt  and  permanent  cure  can  be  obtained. 

Lastly,  there  are  impediments  to  the  discharge  of  urine  situated 
externally  to  the  mucous  membrane.  These  consist  of  little  tumors 
developed  in  the  spongy  tissue  of  the  urethra,  or  even  still  more, 
superficially  ;  these  tumors  can  only  be  dispersed  by  external  inci- 
sion. A  large  catheter  should  be  passed  into  the  urethra,  so  as  to 
cause  the  tumor  to  project  beneath  the  skin,  which  should  then  be 
freely  divided  with  a  straight  bistoury  ;  the  cellular  tissue  and  tumor 
are  in  their  turns  to  be  treated  in  the  same  manner.  The  tumor 
afterwards  suppurates  and  disappears  completely. 

Pollutions  arising  from  Hœmorrhoids. — Haemorrhoids  may  cause 
involuntary  seminal  discharges  in  two  ways — by  the  irritation  they 
excite — and  by  acting  as  mechanical  impediments  to  defecation. 

In  the  first  case  the  tumors  become  swollen  and  painful,  and  the 
irritation  extends  to  the'prostate  and  neck  of  the  bladder.  Vegetable 
and  milk  diet  should  be  used  in  these  cases,  with  warm  baths,  cold 
and  opiate  enemata,  and  emollient  poultices  when  the  tumors  be- 
come prolapsed  and  painful.  In  this  state,  too,  much  and  immediate 
relief  may  be  obtained  by  puncturing  the  most  distended  tumors  with 
a  lancet  ;  the  swelling  goes  down,  the  pain  is  relieved,  and  often  the 


1  The  instrument  to  be  used  for  this  purpose  should  not  be  constructed  on  the  prin- 
ciple of  a  lancet-shaped  stilet.  In  pushing  forward  the  pointed  extremity  of  such  an 
instrument  it  is  almost  impossible  to  be  assured  of  the  direction  in  which  the  incision 
is  made;  besides  which  the  elasticity  of  the  stricture  will  allow  it  to  give  way  before 
the  point  of  the  instrument,  however  well  set.  when  the  thrusting  motion  alone  is  de- 
pended on  to  produce  the  required  effect.  In  all  cases,  too,  for  which  this  operation  is 
suited,  it  is  possible  to  dilate  the  stricture  by  means  of  a  somewhat  conical  instrument. 
It  is  far  better,  therefore,  that  the  bistouri  cachée  should  be  sheathed  in  the  substance 
of  a  solid  sound,  and  made  to  project  slightly  by  means  of  a  screw,  after  the  instrument 
has  been  passed  entirely  through  the  stricture,  the  incisions  or  notches  in  which  may 
thus  be  made  while  withdrawing  the  instrument,  and  with  a  proper  cutting  motion. 
For  strictures  in  front  of  the  perineum,  a  straight  instrument  may  be  used,  and  this 
will  have  the  advantage  of  being  turned  round  in  the  urethra  so  as  to  notch  several 
parts  of  the  stricture.  For  strictures  nearer  the  bladder  several  instruments  will  be  re- 
quired, if  it  be  necessary  to  incise  more  than  one  aspect  of  the  stricture.  In  all  cases 
the  projection  of  the  bistouri  cachée  should  be  regulated  by  means  of  a  screw,  so  that 
the  exact  depth  to  which  the  incision  will  extend,  may  be  known  by  a  single  glance  at 
the  handle  of  the  instrument.     [H.  J.  McD.] 
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hemorrhoid  withers  away  and  becomes  completely  obliterated.  The 
practice  of  applying  leeches  to  these  tumors  cannot  be  too  much 
reprobated.  The  leech-bites  increase  the  irritation,  and  it  is  evident 
that  the  effect  desired,  viz.,  that  of  emptying  the  tumor  of  its  con- 
tents, cannot  be  accomplished  by  these  creatures,  their  bite  not  being 
sufficiently  deep  to  extend  through  the  coats  of  the  tumor. 

When  the  haemorrhoids  are  sufficiently  large  and  numerous  to  im- 
pede defecation,  they  must  be  unhesitatingly  removed — especially 
wheD  they  become  hard  and  begin  to  degenerate.  Care  must  be 
taken  in  operating  for  the  removal  of  these  tumors  when  internal  to 
the  sphincter,  to  cauterize  the  bleeding  surface  with  the  heated  iron, 
after  each  stroke  of  the  knife.1  There  is  no  occasion  to  form  a  deep 
slough — it  is  simply  necessary  to  close  the  orifices  of  the  bleeding 
vessels.  For  this  purpose  the  small  olive-shaped  cauterizing  irons 
arc  the  most  convenient. 

Pollutions  cause  J  by  Cicatrices  in  the  Neighborhood  of  the  Anus. 
— Accidental  cicatrices  in  the  neighborhood  of  the  anus,  or  within 
the  rectum,  may  cause  very  serious  pollutions  on  account  of  the  ob- 
stacle they  present  to  free  defecation.  It  is  evident  that  these  pol- 
lutions can  only  be  relieved  by  incising  such  cicatrices,  and  prevent- 
ing the  union  of  the  incisions  by  introducing  an  instrument  capable 
of  dilating  the  part  to  the  full  dimensions  of  the  rectum. 

Pollutions  caused  by  Fissure  <>f  the  Anus. — I  need  not  repeat  what 
I  have  already  said  respecting  the  different  modes  by  means  of  which 
anal  fissures  may  cause  pollutions.  The  action  is  precisely  the  same 
a-  that  of  haemorrhoids. 


1  When  haemorrhoids  are  situated  within  the  sphincter  ani,  their  removal  hy  the 
knife  i-  dangerous  with  any  amount  of  caution,  li  )-  far  better,  by  directing  the  pa- 
tient to  Btrai  i  ;i-  m  stool,  in  cause  tie'  tumors  to  project  beyond  the  sphincter,  and  then 
to  transfix  them  through  the  ha-'  with  a  fixed  needle  carrying  a  double  ligatui 
unarmed  needle  may  be  passed  uiuiemeath  the  first,  and  the  ligatures  tied  on  each 
idertuaih  the  second  needle.  This  proceeding  causes  little  pain  when  the  por- 
tions strangulated  consist  only  of  mucous  membrane;  should,  however,  a  portion  of 
skin  be  included,  the  suffering  ifl  generally  intensi — ample  reason  for  avoiding  the  ap- 
•  ire  when  tin-  piles  arc  external     The  strangulated  portions  seldom 

give  any  further  trouble,  and   miles-  the  BtOOls  be  c;ireliiily  examined,  even  the  h 

rally  discharged  unnoticed. 

Tie-  ligatures  for  this  purpose  should  consist  of  line,  smooth,  even,  and  very  strong 

whip-cord.     Silk,  however  often  doubled,  will  seldom  bear  the  force  required  to  draw 

•  •ure  tight,  and,  besides,  this  repeated   doubling  make-  s  thick  cord  which  does 

•iv  strangulate  the  tumor.     In  external  haemorrhoids,  when  receni  and  In- 

.  de-  practice  of  puncturing  with  a  lancet  cannot  be  t....  strongly  recommended. 

The  hemorrhage  that  takes  place  re tlsves  the  congestion  oi    the  hemorrhoidal  veins 

as  well  a»  the  irruption  <.(  the  neighboring   parts,  and   by  gently   pressing  the  tumor. 

if  h  have  not  already  disappeared  on  die  following  day,  a  small  clot  will  generally  be 

ifter  which  the  pile  will   for  the  most  pan  shrink  up  and  give  no  furthei 

trouble.     When,   bowevi  pile*-  aie.. i  lone,  standing,  they  should    be  freely 

!  by  the   ki  in   hemorrl  i  follows,  continuing   t"i 

minute  i  be  ipprehended  from  this,  a-  [\  soon  ceases  spontaneously,  ot 

at  all  <  be  immediately  with  a  compress  oi  lint 

[H.J.  MoD 
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The  indication  to  be  fulfilled  is  of  course  to  obtain  a  cure  of  the 
fissure,  and  this  is  only  to  be  accomplished  in  severe  cases  by  divid- 
ing the  sphincter  ani.1  This  operation  must  be  performed  towards 
the  side  opposite  to  that  on  which  the  fissure  is  situated.2  With 
regard  to  the  treatment  after  the  operation  I  must  remark,  that  I 
consider  the  plan  of  stuffing  the  wound  with  charpie  injurious  and 
inconvenient  ;  great  irritation  often  results  from  it,  and  frequently 
hemorrhage  is  kept  up,  which  would  otherwise  speedily  cease.  The 
wounds  heal  just  as  perfectly  without  this  dressing,  and  I  have  lately 
given  up  its  use  in  all  cases  where  division  of  the  sphincter  ani  is 
required.3 

There  are  some  cases  of  anal  fissure  which  apparently  depend  on 
a  syphilitic  taint.  These  are  readily  cured  by  the  introduction  of 
a  small  suppository  containing  mild  mercurial  ointment.4 

Pollutions  produced  by  Constipation. — Constipation  is  sometimes 
the  cause  of  spermatorrhoea  ;  but  it  is  much  more  frequently  one 
of  the  results  of  the  disease  ;  at  all  events,  costiveness  is  almost 
always  an  accompaniment  of  it.  In  all  cases  it  is  undoubtedly  of 
importance  to  relieve  the  constipation,  even  when  it  is  not  the  pri- 
mary cause  of  the  disease.  Both  surgeons  and  patients,  however, 
have  for  the  most  part  fallen  into  a  strange  error  in  considering 
that  to  cure  the  pollutions  it  is  sufficient  to  procure  free  evacuations 
of  the  bowels. 

Diurnal  pollutions,  indeed,  which  are  simply  accidental,  disappear 
as  soon  as  the  momentary  costiveness  causing  them  has  been  relieved  ; 
but  in  such  cases  spermatorrhoea  has  not  become  a  confirmed  disease, 
and  the  health  is  not  seriously  disordered. 


1  The  free  application  of  the  nitrate  of  silver  in  substance  will  relieve  many  cases 
of  fissure  of  the  anus,  even  when  very  severe.  The  application  gives  sharp  momen- 
tary pain,  but  this  soon  passes  off,  and  great  relief  is  immediately  afterwards  experi- 
enced.   [H.  J.  McD.] 

2  When  the  fissure  is  not  situated  in  the  anterior  portion  of  the  anus — the  direction 
of  the  urethra — this  operation  may  be  performed  by  simply  dividing  the  parts  through 
the  fissure.  The  irritable  surface  is  thus  converted  into  a  simple  wound,  which  in- 
flames, suppurates,  and  generally  heals  without  further  trouble. 

In  all  cases  of  fissure  of  the  anus,  as  well  as  in  cases  of  haemorrhoids — indeed,  in 
all  affections  of  the  lower  bowel — too  much  attention  cannot  be  paid  to  the  state  of  the 
digestive  organs  and  liver.  It  must  be  recollected  that  disorder  of  these  viscera  is  by 
far  the  most  frequent  cause  of  rec%l  disease,  and  that  without  first  removing  such  cause 
no  local  treatment  can  be  permanently  successful.    [H.  J.  McD.] 

3  There  can  be  no  doubt  as  to  the  propriety  of  avoiding  the  filthy  dressings  still  too 
often  used,  and  the  abominable  practice  of  stuffing  up  wounds  made  by  operation  on 
the  lower  bowel.  In  all  cases  when  any  dresjing  is  required,  a  narrow  strip  of  lint, 
dipped  in  a  little  tepid  water,  suffices.  In  the  after  treatment  of  divided  sphincter  ani, 
an  aromatic  lotion — the  red  wash  of  the  University  College  Hospital — consisting  of 
about  a  scruple  of  sulphate  of  zinc,  four  drachms  of  spirits  of  rosemary,  one  drachm  of 
compound  tincture  of  lavander,  and  ten  ounces  of  water — is  generally  the  only  appli- 
cation necessary.    [H.  J.  McD.] 

4  The  origin  of  such  fissures  from  a  syphilitic  taint,  I  cannot  but  consider  very  doubt- 
ful. Certainly  the  local  application  of  the  mild  mercurial  ointment  would,  according 
to  the  generally  received  notions  of  constitutional  syphilis,  be  of  very  little  effiacy  in 
curing  a  secondary  sore.    [H.  J.  McD.] 
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On  the  other  hand,  I  have  met  with  cases  in  which  diurnal  pollu- 
tions brought  on  by  old  standing  and  obstinate  costiveness,  continued 
after  the  bowels  had  been  restored  to  their  normal  action.  Case 
nineteen  is  a  striking  example  of  this. 

The  means  generally  employed  to  relieve  constipation  are  so  well 
known,  that  I  need  not  consider  them  separately.  Ascending  douches 
are  in  my  opinion  by  far  the  most  efficacious  and  useful  in  all  cases.1 
Purgatives  on  the  other  hand  are  injurious,  however  administered 
and  of  whatever  nature  they  may  be  ;  laxatives,  such  as  castor  oil, 
magnesia,  &c,  are  less  injurious,  but  these  possess  the  notable  in- 
convenience of  adding  to  the  gastric  disorder.  Saline  purgatives, 
such  as  sulphate  of  soda  and  magnesia,  irritate  the  mucous  mem- 
brane of  the  alimentary  canal,  which  is  generally  very  easily  affected 
in  these  cases.  Aloetic  purgatives  have,  in  addition  to  this,  the 
great  objection  that  they  act  chiefly  on  the  lower  intestines,  especi- 
ally the  rectum. 

I  have  formerly  stated  that  active  purges  may  excite  pollutions  in 
persons  previously  free  from  them,  from  the  facility  with  which  spas- 
modic contractions  of  the  rectum  extend  to  the  seminal  vesicles  :  and 
I  have  shown  that  pollutions  brought  on  in  this  way  may  continue 
after  the  action  of  the  exciting  cause  has  passed  away,  so  that  a 
serious  case  of  spermatorrhoea  may  remain,  the  progress  of  which 
afterwards  becomes  independent.  It  is,  therefore,  evident  enough 
that  the  abuse  of  purgatives  may  seriously  increase  previously  ex- 
isting involuntary  discharges,  which  were  more  the  cause  than  the 
effect  of  the  constipation. 

On  the  other  hand,  most  of  these  patients  are  in  the  constant 
habit  <>f  Bwallowing  purgatives,  not  only  because  they  are  obstinately 
costive,  hut  also  because,  from  the  remotest  records  of  medical  sci- 
ence, it  has  been  laid  down  as  a  rule  that  hypochondriacs  cannot  be 
too  much  purged — most  persons  affected  with  spermatorrhoea,  as  I 
have  before  said,  being  more  or  less  hypochondriacal.  The  profes- 
sion cannot,  therefore,  be  too  much  on  their  guard  against  yielding 
to  the  solicitations  of  such  patients,  who,  perhaps,  only  complain, 
or  COmplaiu  chiefly  of  constipation. 


1  Tiii-  power  of  the  douche  bath  in  relieving  constipation,  baa  been  very  generally 
overlooked  in  this  country.  Ascending  douches  directed  against  the  anus  seem,  from 
perience  I  bave  at  present  bad  of  their  use,  likely  to  bea  very  valuable  remedy 
el  deficient  action  of  tin-  colon  and  rectum.  The  temperature  of  the  dun. -he 
should  i«-  from  B0°  to  90°  Fahr.,  and  it  should  !»■  continued  about  ten  minutes.  The 
direction  oi  1 1 > ■  -  spool  may  be  varied,  and  tin-  water  throw  n  on  the  ab  tominal  parietes, 
wall  i  i  fleet     i  II-  J.  MoD.  j 
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Pollutions  caused  by  Relaxation  and  Debility. 

Involuntary  seminal  discharges  arising  from  general  atony  and 
following  serious  acute  diseases  are  very  rare.  The  same  indications 
are  presented  as  in  other  prolonged  convalescences.  To  the  general 
means  proper  to  restore  the  strength  may,  however,  be  added  such 
special  ones  as  act  chiefly  on  the  genital  system  ;  such  are  Spa 
water  mixed  with  generous  wines,  most  of  the  gum  resins,  canella 
bark,  highly  seasoned  dishes,  game,  &c. 

Pollutions  are  much  too  frequently  attributed  to  debility  of  the 
genital  organs  ;  nevertheless  in  certain  cases  such  local  atony  may 
either  originate  or  keep  up  spermatorrhoea,  which  then  frequently 
yields  to  the  simple  administration  of  general  or  special  tonics. 
Debility  may  continue  also  after  other  causes  have  ceased  to  operate  ; 
the  same  indication  is  to  be  fulfilled  when  this  is  the  case. 

This  simple  atonic  condition  is  to  be  suspected  when  there  are  no 
symptoms  of  local  irritation — especially  in  such  as  have  suffered 
during  infancy  from  incontinence  of  urine,  in  those  whose  genital 
organs  are  not  perfectly  developed,  or  whose  temperaments  are 
markedly  lymphatic.  When  the  scrotum  is  pendulous  and  cedema- 
tous,  and  the  veins  of  the  spermatic  cords  are  varicose,  with  the 
glans  penis  pale  at  its  orifice,  and  urethral  canal  little  sensitive  to 
catheterism,  there  can  be  no  doubt  of  the  presence  of  atony. 

The  effects  produced  by  atmospheric  changes  give  us  important 
information  on  this  head.  We  may  be  convinced  that  pollutions 
arise  from  atony  when  they  are  increased  during  mild  and  damp 
weather,  while,  on  the  other  hand,  they  decrease  during  dry  winds, 
with  sharp  cold.  These  opposite  effects  show  clearly  enough  that 
tonics  are  indicated. 

Galvanism  may  be  employed  very  advantageously  in  torpidity  of 
the  genital  organs  ;  the  shocks  should  especially  be  passed  between 
the  loins  and  pubes  and  afterwards  between  the  loins  and  perineum. 
After  each  sitting  the  patients  experience  a  feeling  of  strength  and 
warmth  in  the  pelvis,  which  constantly  increases  ;  the  bladder  and 
rectum  contract  more  energetically,  and  the  constipation  ceases.     It 

20 
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is  evident  enough  that  galvanism  would  be  injurious  in  cases  where 
there  is  the  least  irritation. 

Cantharides  are  constantly  ordered  by»  charlatans  in  cases  of  im- 
potence. I  have  never  met  with  a  single  patient  who  did  not  regret 
this  treatment  and  suffer  from  it.  The  remedy  is  one  which  should 
never  be  administered  to  persons  suffering  from  spermatorrhoea. 

Phosphorus,  which  has  been  recommended  in  these  cases,  falls 
under  the  same  denunciation. 

The  ergot  of  rye  has  recently  been  recommended  in  cases  of  sper- 
matorrheœa,  and  from  experiments  I  have  instituted,  I  am  inclined 
to  think  that  it  will  prove  of  much  service  in  pollutions  arising  from 
atony.  The  dose  should  be  from  four  to  twenty  grains,  night  and 
morning,  and  the  best  method  of  administration  is  by  suspending  the 
freshly  powdered  ergot  in  a  glass  of  water. 

Cold,  fresh,  and  salt  water  bathing  have  been  so  generally  recom- 
mended in  cases  of  involuntary  seminal  discharges,  that  I  feel  it 
necessary  to  insist  strongly  against  their  indiscriminate  employment. 
Bad  results  arise  from  them  when  there  is  either  great  constitutional 
debility,  or  too  great  susceptibility  of  the  genital  organs.  Of  these 
different  classes  of  patients,  the  one  is  compelled  to  give  up  bathing 
because  sufficient  reaction  does  not  take  place,  and  the  other  be- 
cause the  involuntary  discharges  are  considerably  increased.  The 
abstraction  of  heat  can  never  directly  augment  animal  strength  and 
activity.  The  tonic  effect  resulting  from  cold  bathing  is,  therefore, 
due  to  the  vigorous  reaction  that  follows,  and  it  is  the  duty  of  the 
medical  man  to  consider  the  constitution  of  each  individual  in  order 
that  the  bath  may  be  employed  with  the  most  Buitable  effeel  in  each 
particular  case.  My  experience  has  taught  me  that  the  ordinary 
mode  of  cold  bathing  is  chiefly  useful  in  cases  of  masturbation,  or  of 
vein-real  excesses;  in  these  cases,  too,  the  exercise  of  swimming  may 
be  advantageously  added.  Cold  bathing  is  also  useful  in  recent 
of  nocturnal  pollution,  but  care  must  be  taken,  provided  de- 
bility have  made  even  slighl  progress,  not  to  permit  more  than  sud- 
den  immersion  into  the  water;  and  even  this  must  be  left  off  when 
reaction  is  slow  in  taking  place.  When  diurnal  pollutions  bave 
commenced  I  consider  cold  bathing  highly  injurious.  If  it  be  neces- 
sary to  stimulate  the  cutaneous  surface  in  Buch  cases,  other  and 
more  direct  means  must  be  had  recourse  to.  We  may,  for  instance, 
employ  vrarm  aromatic  baths — especially  in  patients  who  suffered 
from  incontinence  of  urine  during  childhood. 

In  all  oases  care  Bhould  be  taken  to  employ  active  friction  on  the 

-kin   when  t  lie  pat  ifii  I  -  Lea  V6  the  bath  J    after  which  ll  aim  el  should  he 

immediately  put  on. 

In  some  cases,  cold  applications  or  lotions  to  the  genital  organs 
are  borne  when  general  bathing  would  be  injurious,  on  account  of 
the  amount  of  heat  abstracted  from  the  large  surface  exposed.  An- 
alogous hut  more  powerful  effects  are  produced  by  friction  with  ice, 
fcc,  applied  over  the  same  part  -  ;  or  a  small  quantity  of  pounded  ice, 
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inclosed  in  a  bladder,  may  be  allowed  to  melt  on  the  loins,  or  pe- 
rineum. These  means  have  been  especially  recommended  before 
going  to  bed,  for  patiente  who  suffer  from  nocturnal  pollutions  : 
their  effects,  however,  often  exceed  what  is  required,  and  at  best  are 
very  uncertain;  sometimes,  too,  disagreeable  irritation  of  the  urinary 
organs  follows. 

Cold  douches  on  the  lumbar  and  sacral  regions  are  more  certain 
in  their  action,  on  account  of  the  shock  produced.  I  have  frequently 
employed  these  douches  with  success — extending  their  application 
to  the  perineum.  They  have  appeared  still  more  useful  when  alter- 
nated with  sulphuretted  waters  employed  as  hot  as  possible  in  the 
same  manner.  Reaction  is  much  more  rapidly  established  after 
these  means. 

The  first  application  of  the  douches  should  not  exceed  five  min- 
utes in  duration.  The  skin  will  be  found  very  red,  and  a  feeling  of 
heat  and  vigor  in  the  parts  will  take  place,  even  before  this  short 
douching  is  ended  :  a  very  powerful  tonic  result  may  be  expected  as 
regards  the  genital  organs,  and  for  this  reason  the  duration  and  force 
of  the  douches  must  only  be  increased  after  carefully  watching  their 
effects  for  several  days.  After  this,  if  not  contraindicated,  the  num- 
ber and  duration  of  the  cold  douches  may  be  increased. 

I  have  seen  these  alternated  douches  produce  a  state  of  priapism, 
even  in  persons  who  were  perfectly  impotent  on  the  previous  day. 
The  medical  attendant  must,  therefore,  be  cautious  during  their  em- 
ployment that  he  does  not  overstimulate  his  patient. 

Cold  drinks  are  generally  useful  and  seldom  injurious  in  these 
cases.  They  take  the  place  of  spirits,  &c,  from  which  the  patients 
are  generally  obliged  rigorously  to  abstain.  Ice  and  iced  drinks 
have  of  course  the  most  powerful  action,  but  are  not  proper  in  all 
cases.  When  the  stomach  is  very  irritable  the  use  of  ice  soon  causes 
pain  and  tenderness  of  the  epigastrium,  with  heat  of  skin,  red  tongue, 
and  quick  pulse — indeed,  all  the  symptoms  of  more  or  less  severe 
gastritis.  In  other  cases,  again,  the  use  of  ice  causes  troublesome 
erections,  followed  by  weight  in  the  prostate,  and  frequent  dis- 
charge of  urine,  sometimes  with  diminution  of  the  stream,  and  red- 
ness at  the  orifice  of  the  glans  penis  ;  sometimes,  too,  mucous  dis- 
charge from  the  urethra  is  set  up,  and  even  vesical  catarrh  has 
occurred  in  more  than  one  case  in  my  practice.  It  is  evident,  there- 
fore, that  in  order  to  use  ice,  or  iced  drinks,  with  success,  the  diges- 
tive and  genito-urinary  organs  must  not  be  in  an  irritable  state.  The 
season  of  the  year,  too,  must  be  considered  ;  in  summer  reaction  is 
rapid,  and  the  heat  abstracted  by  the  use  of  ice  is  soon  compen- 
sated ;  in  winter,  on  the  contrary,  there  is  a  constant  struggle  on 
the  part  of  the  system  to  maintain  the  animal  heat,  and  it  is  evident 
that  the  administration  of  substances  calculated  to  abstract  heat 
must  be  injurious. 

In  the  internal  administration  of  ice,  we  may  without  inconveni- 
ence consult  the  taste  of  the   patient.      A   spoonful   may  be  given 
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several  times  a  day,  pounded  with  sugar,  or  little  portions  of  ice 
may  be  sucked  ;  the  common  ices  of  the  pastry  cooks  may  be  used, 
or,  better  still,  iced  milk  may  be  administered.  In  all  cases  it  is 
proper  to  begin  by  small  quantities  at  a  time,  and  the  action  of  the 
remedy  must  be  carefully  watched. 

Ferruginous  waters  have  been  very  generally  recommended  in 
of  debility  of  the  genital  organs.  Such  debility,  however, 
when  regarded  as  the  sole  cause  of  involuntary  discharges,  is  very 
rare  ;  or,  at  least,  it  rarely  exists  alone  ;  and  hence  it  happens  that 
waters  containing  iron  so  frequently  fail,  although  in  a  few  cases 
they  produce  remarkable  effects.  In  these  cases,  too,  attention  to 
the  state  of  the  digestive  organs  is  necessary. 

Of  the  natural  ferruginous  waters,  that  of  Spa  is  the  most  em- 
ployed. Of  all  mineral  waters,  however,  those  containing  the  oxide 
of  iron  are  the  most  common,  besides  which  they  are  easily  manu- 
factured artificially,  and  the  artificial  waters  are  quite  as  good  as 
the  natural — indeed,  in  some  cases  they  are  better,  because  a  larger 
quantity  of  carbonic  acid  may  be  forced  into  them.  Some  of  the 
natural  mineral  springs  are  sufficiently  warm  to  be  used  as  baths, 
and  this  is  a  very  useful  mode  of  administration  when  the  stomach 
of  the  patient  is  irritable. 

Spa  water  may  be  taken  in  cases  of  atony,  mixed  with  wine  at 
meals,  and  with  milk,  or  sugar  and  water,  during  the  rest  of  the 
day.  It  is  probably  the  best  and  most  agreeable  mode  of  adminis- 
tering iron;  but  the  common  forge  water  may  be  substituted  for  it 
without  inconvenience;  or,  better  still,  a  solution  of  lactate  of  iron. 
[ndeed,  all  ferruginous  preparations  may  be  used  in  atonic  cases, 
euro  being  taken  at  the  same  time  to  regulate  the  bowels,  and  to 
wateli  the  general  effects  of  the  remedy. 

Tonic  or  astringent  bitters  may  also  be  employed  in  cases  of  sper- 
matorrhea, decidedly  depending  on  an  atonic  condition  of  the  geni- 
tal Organs,  and    may  sometimes    be    advantageously    Combined    with 

preparations  of  iron.  These  remedies  have  one  great  inconvenience, 
viz..  their  tendency  to  bring  on  constipation. 

Nurai  roii-  general  and  special  excitants  are  contained  in  the  ma- 
medica.     A.lmos1  all  the  labiate  and  umbelliferous  plants  pos- 

BeSS    high    stimulating  properties,  and    they    liave    accordingly    been 

strongly  recommended    in   eases  of  impotence — which,  it    \vill   be 
remembered,  was  Formerly  always  supposed  to  rise  Prom  atony  of 
the  ejacnlatory  ducts.     Prom   my  experience,  however,  even  when 
involuntary  seminal  discharge  -  are  caused   by  debility  of  the  sper- 
matic organs,  excitants  are  more  frequently  injurious  than  useful. 
The  oleo-resins,  Buch  as  oopaiba,  turpentine,  &c,  are  mure  useful 
of  debility,  accompanied  with  abnormal  sensibility  of  the 
geni to-urinary  mucous  membrane.     These  remedies  should  be  com- 
menced in  small  doses,  which  should  be  increased  rery  Blowly.    Bui 
ithstanding  these  precautions,  the  oleo-resins  often  disorder  the 

■ive  organs,  and  prove  repugnant  to  many  patients.      Of   these 
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remedies,  copaiba  is,  perhaps,  to  be  preferred.  It  may  be  given 
mixed  with  magnesia,  or  in  gelatine  capsules,  one  only  of  which  at 
first  should  be  taken  at  bedtime,  increasing  the  dose  according  to  the 
effects  observed.  Tar-water,  too,  may  be  given  in  doses  of  one  or 
two  tablespoonfuls  mixed  with  water,  three  or  four  times  a  day. 

Nervous  Susceptibility . — There  are  certain  cases  of  involuntary 
seminal  discharges  which  seem  to  arise  from  the  action  of  the  nerves 
of  the  genital  organs,  rather  than  from  debility  or  irritation.  This 
disposition,  however  rare,  merits  particular  mention,  because  it  pre- 
sents special  indications.  The  genital  organs  sometimes  possess  such 
a  high  degree  of  susceptibility  that  the  least  touch  produces  extra- 
ordinary sensations  in  them.  Very  slight  friction  suffices  to  cause 
incomplete  erections  with  seminal  emissions.  Catheterism  gives 
intolerable  pain,  even  at  the  orifice  of  the  urethra,  although  there  is 
no  redness  perceptible  ;  painful  dragging  sensations  are  felt  in  the 
testicles  and  spermatic  cords,  as  well  as  along  the  penis  ;  darting 
pains,  with  pulsation  and  sense  of  spasmodic  contraction  come  on 
frequently  without  evident  cause,  in  the  perineum  towards  the  neck 
of  the  bladder — probably  in  the  seminal  vesicles,  because  involuntary 
emissions  often  result  without  erection,  or  lascivious  ideas,  and  not- 
withstanding efforts  made  to  prevent  them.  These  phenomena  are 
especially  observed  in  irritable  individuals,  who  have  shown  from 
infancy  a  degree  of  morbid  sensibility,  and  whose  first  seminal  dis- 
charges were  caused  by  unnatural  excitement — especially  by  irrita- 
bility of  temper,  or  lively  emotions.  In  such  patients  spermatorrhoea 
becomes  much  aggravated  in  stormy  weather  :  cold  baths,  applica- 
tions of  ice,  &c,  are  injurious,  and  tonics,  internally  administered, 
do  not  succeed  better  in  these  cases.  Sedatives  and  narcotics  may 
be  employed  with  the  best  effects;  preparations  of  opium  should  be 
commenced  in  very  small  doses,  however,  on  account  of  the  tendency 
to  headache,  and  the  nausea  they  produce,  as  well  as  their  increasing 
the  patient's  constipation.  I  have  more  than  once  seen  such  patients 
experience  all  the  bad  effects  of  an  overdose  of  opium  from  the  exhi- 
bition of  an  enema,  consisting  of  a  decoction  made  from  a  single 
poppy-head. 

It  might  be  supposed  that  camphor  would  be  especially  useful  in 
these  cases,  on  account  of  its  particular  action  on  the  nervous  sys- 
tem. I  have  rarely  obtained  good  effects  from  it,  however,  and  such 
of  my  patients  of  this  particular  class  who  took  it  in  large  doses, 
experienced  nausea,  headache,  and  very  painful  agitation  ;  in  some 
even  an  increased  seminal  discharge  took  place.  Nevertheless,  cam- 
phor generally  diminishes  erections  arising  from  a  state  of  irritation; 
unfortunately  its  effects  are  very  uncertain,  and  hitherto  no  rules 
have  been  laid  down  by  which  to  predicate  its  actions.  On  one 
point,  however,  I  am  satisfied  ;  it  is,  that  camphor  should  never  be 
given  in  large  doses  to  these  patients,  as  bad  effects  are  almost  in- 
variably produced.  I  generally  recommend  five  or  six  grains  only 
at  first  in  tho  course  of  the  day. 
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Counter-irritation  on  the  perineum  and  thighs  may  be  sometimes 
advantageously  employed  to  relieve  the  spasmodic  contractions  that 
cause  diurnal  pollutions  ;  but  the  use  of  cantharides  for  this  purpose 
must  be  avoided. 

The  introduction  of  a  catheter  into  the  bladder  possesses  the  ad- 
vantage of  putting  a  stop  at  once  to  the  nervous  phenomena  of  which 
the  genital  organs  are  the  seat,  and  also  of  lessening  the  increased 
sensibility  of  the  urethral  mucous  membrane.  A  moderate  sized 
gum-elastic  catheter  should  be  at  first  employed  ;  the  introduction 
should  be  performed  slowly,  stopping  from  time  to  time,  both  to 
allow  the  pain  to  pass  off  and  to  get  rid  of  the  spasm  of  the  passage. 
This  spasm  frequently  lasts  more  than  a  minute,  and  during  this 
time  all  attempts  at  passing  the  instrument  on  must  be  absolutely 
abstained  from.  Some  patients  suif er  such  pain  during  the  passage 
of  the  instrument,  that  the  whole  body  becomes  agitated,  and  covered 
by  cold  sweat,  and  it  is  precisely  in  these  cases  that  the  cathether 
produces  the  most  marked  and  lasting  effects;  when  the  suffering  is 
very  acute,  however,  we  should  not  persist  in  reaching  the  bladder 
the  first  time  of  using  an  instrument. 

At  first  the  instrument  should  not  be  retained  more  than  an  hour, 
and  in  many  cases  it  is  necessary  to  withdraw  it  earlier  ;  at  all  events, 
it  should  always  be  removed  as  soon  as  its  presence  excites  new 
Bpasms.  It  is  remarkable,  that  notwithstanding  the  severe  pain 
caused  by  its  introduction,  the  patients  invariably  experience  a  sense 
of  comfort  immediately  after  its  removal  ;  this  is  owing  to  the  relief 
of  the  painful  sensations  which  they  previously  felt  in  the  genital 
organs — sensations  which  were  by  no  means  acute,  but  very  disa- 
greeable «>n  account  of  the  constant  anxiety  they  caused. 

The  effects  of  the  first  introduction  must  be  completely  allowed  to 
pass  off  before  having  recourse  to  the  instrument  a  second  time;  a 

day  or  two  should   even   be   allowed   to   elapse   after   the   passage  of 
urine    has    cea.-ed    to    be    painful,  before    again    using   the   catheter. 

Generally  from  five  to  ten  days  would  he  a  proper  interval,  varying 

with  tie-  peculiarities  of  the  Case.       And  now  the  period  of  removing 

the  catheter  may  be  left   to   the  discretion   of  the  patient,  always 

»ng  him  to  retain  it    as    long    as    possible.  Or    until  very  violent 
Bpasmfl  Commence — which  happen.-  generally  in    these   cases  in  from 

one  to  tWO  hour-. 

The  swelling  which  follows  the  introduction  of  the  catheter  neces- 
sarily   extend-    to    the    orifices    of    the    ej.i  c  u  1  :i  t  ory    ducts,  and    thus 

-  the  disposition  to  diurnal  pollutions.  The  disordered  nervous 
action  is  also  modified  by  tic  presence  of  the  instrument,  and  the 
sensibility  of  the  urethra  returns  by  degrees  t<>  it-  normal  condition. 
The  catheter  does  not  simply  dull,  by  it-  continued  presence,  the 
morbid  sensibility  of  the  part  :  it  produces  at  fust  momentary  ex- 
citement, accompanied  by  swelling,  ami  followed  by  a  permanent 
tonic  effect.  Hence  tin-  introduction  of  the  instrument  may  he 
advantageously  applied  in  cases  of  atony.  t 

Borne  patients,  bowev*  citable,  that  they  cannot  bring 
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themselves  to  submit  to  the  pain  caused  by  passing  the  catheter  ; 
others,  again  are  unwilling  to  await  the  tardy  results  that  follow 
this  plan  of  treatment,  which  is  necessarily  lingering,  on  account 
of  the  time  required  to  elapse  between  each  introduction  of  the  in- 
strument. In  these  cases,  therefore,  other  means  must  be  had 
recourse  to. 

Acupuncture  acts  with  much  promptitude  and  energy  on  the 
nerves  of  the  perineum  and  neighboring  parts.  It  should  be  per- 
formed in  the  following  manner  : 

The  needles  should  be  as  fine  as  possible,  and  long  enough  to  pene- 
trate nearly  into  the  bladder  ;  they  should  be  tempered  by  heating 
until  they  change  color,  so  that  there  may  be  no  danger  of  their 
broking,  and  a  large  head  of  sealing-wax  should  be  formed  for 
them,  so  that  they  may  be  easily  managed  ;  a  little  oily  matter^ 
should  be  rubbed  over  them  before  using. 

After  having  caused  the  patient  to  make  water,  the  first  of  these 
needles  is  to  pass  through  the  raphe  of  the  perineum,  midway  be- 
tween the  root  of  the  scrotum  and  thé  margin  of  the  anus;  the  point 
must  be  kept  in  the  direction  of  the  median  line,  so  as  to  traverse 
the  inferior  lobe  of  the  prostate,  nearly  as  far  as  the  neck  of  the 
bladder.  The  second  is  next  to  be  introduced  between  the  first  and 
the  margin  of  the  anus,  its  point  being  directed  in  the  same  manner; 
and  the  third  may  be  inserted  in  front  of  the  first,  the  point  being 
directed  obliquely  towards  the  lower  part  of  the  neck  of  the  bladder. 
By  this  means  the  prostate  would  be  traversed  in  the  course  taken 
by  the  ejaculatory  ducts  in  their  course  to  meet  at  the  verumonta- 
num.  It  is  difficult,  therefore,  for  the  ducts  to  escape  being  acted 
on  by  the  needles,  even  supposing  they  should  not  be  actually  punc- 
tured. 

I  allow  the  needles  to  remain  at  least  one  hour,  and  at  most  three; 
they  may  be  retained  longer,  however,  for  the  only  inconvenience 
they  occasion  arises  from  their  requiring  perfect  immobility.  The 
extraction  is  generally  painful. 

The  patients  experience,  immediately  after  the  removal  of  the 
needles,  a  sense  of  comfort  and  suppleness,  which  extends  from  the 
perineum  to  the  neighboring  parts,  and  probably  depends  on  the 
disappearance  of  the  painful  sensations  previously  suffered  :  and 
remarkable  improvement  in  all  the  phenomena  caused  by  disordered 
innervation  in  the  genital  organs  usually  results  ;  sometimes,  indeed, 
such  disorders  do  not  reappear. 

The  influence  exercised  by  acupuncture  over  the  involuntary  dis- 
charges, is  by  no  means  so  constant.  These  seldom  yield  completely 
after  the  disappearance  of  the  nervous  symptoms,  although  I  have 
seen  a  few  cases  in  which  the  pollutions  ceased  after  a  single  appli- 
cation. 

I  have  also  several  times  used  acupuncture  of  the  spermatic  cord, 
and  even  of  the  testicle,  with  advantage,  in  cases  of  neuralgia  in 
these  parts,  taking  care  to  pass  the  needle  between  the  epididymis 
and  body  of  the  testicle.     In  one  case  the  pain  ceased  after  four 
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repetitions  of  the  operation,  and  I  have  since  learned  that  the  patient 
married  a  few  months  after  leaving  the  hospital.  Neuralgia  of  the 
spermatic  cords  and  testicles  is  not  always  accompanied  with  sper- 
matorrhoea ;  but,  as  may  be  supposed,  the  disorders  are  very  fre- 
quently connected.  In  all  these  cases,  the  first  indication  to  be 
fulfilled  is  the  same. 

Acupuncture  has  unfortunately  lately  fallen  into  disrepute  ;  at 
one  time  it  was  sadly  abused,  being  recommended  in  all  classes  of 
local  pain,  whatever  its  nature  or  cause:  hence  the  present  neglect 
into  which  it  has  fallen.  Of  course  discrimination  is  required  in  its 
use  ;  but  in  cases  of  spermatorrhoea  arising  entirely  from  nervous 
disorder  (which,  indeed,  are  not  common),  its  eifects  are  as  prompt 
and  durable  as  beneficial.  • 

Pollutions  arising  from  Habit. — To  the  cases  I  have  just  been 
considering  as  suitable  for  acupuncture,  must  be  added  those  in 
which  pollutions  are  kept  up  by  habit.  Not  only  must  these  cases 
be  referred  to  the  influence  £>f  the  nervous  system,  but  similar 
means  of  treatment  are  applicable  in  both.  I  have  obtained  good 
effects  from  catheterism  and  acupuncture,  in  patients  whose  genital 
organs  were  not  very  excitable,  but  in  whom  the  disorder  was  of 
very  long  standing,  or  arose  from  old  and  long-continued  abuse  or 
venereal  excesses. 

It  is  very  probable  that  the  spasms  of  the  seminal  vesicles  were 
kept  up  in  these  cases  by  the  influence  exercised  on  all  organs,  and 
particularly  on  those  of  generation,  by  the  periodical  repetition  of 
the  same  acts. 

Catheterism  and  acupuncture  should,  therefore,  be  employed  in 
these  cases,  when  there  is  no  more  evident  indication  to  fulfil. 

Pollutions  caused  by  Sleeping  onthe  Back. — There  is  still  another 
phenomenon  which  appears  to  me  to  arise  from  nervous  Influence, 
I  mean  the  effect  produced  by  heat  of  the  loins  during  sleep. 
Amongst  such  ;:-  are  affected  with  nocturnal  pollutions,  the  greater 
Dumber  only  Buffer  from  these  accidents  when  lying  on  the  hack. 
These  cases  are  not  generally  very  serious,  and  they  may  he  relieved 

by  the  following  simple  means: 

The  bed  Bhould   he  very  hard,  and  a  piece  of  leather  or  oiled  silk 

Bhonld  be  placed  between  the  blanket   and  sheet.     If  this  do  not 

BUCCeed,  it   will    he   proper  to  apply  a   sheet    of   lead    over    the    loins, 

and  better  still  to  adapt  to  the  centre  of  this  sheet  a  perpendicular 
piece  of  light  «rood,  so  thai  tic  body  never  can  remain  on  the  hack 
however  sound  the  Bleep  may  he.     The  sheet  of  lead  may  be  fixed 

t<,  ;i  linen    girdle    and    tied    in    front  ;    and   it   is  evident,  that  for  the 

patient  to  lie  on  his  back,  he  must  rest  equally  balanced  on  the 
edge  of  the  «rood  fixed  to  the  centre  of  the  leaden  plate.  The  use 
of  lead  prevents  the  loins  from  being  overheated  oy  the  presence 
of  tie-  apparatus,  which  might  happen  if  some  metallic  Bnbstanoe 
«rere  not  used. 

I   have  alwayi  found  this  Simple  apparatus  successful  in  nocturnal 

pollution-  caused  by  heat  of  the  loina  daring  sleep. 
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Pollutions  caused  by  Irritation  or  Chronic  Inflammation. 

In  by  far  the  greater  number  of  cases,  the  involuntary  seminal 
discharges  are  kept  up  by  a  state  of  irritation  of  the  spermatic 
organs  ;  and  this  irritation  may  present  various  degrees  of  severity, 
varying  from  simple  excitement  to  well-marked  inflammatory  action. 
Nocturnal  pollutions  brought  on  by  simple  excitement  of  the  genital 
organs,  are  not  in  general  either  lasting  or  serious  ;  these  discharges, 
therefore,  as  I  have  before  stated,  only  merit  attention  on  account 
of  their  tendency  to  become  habitual. 

Irritation  of  the  genital  organs  generally  shows  itself  by  more  or 
less  vivid  redness  at  the  extremity  of  the  glans  penis,  by  abundant 
secretion  and  frequent  discharge  of  urine,  by  acute  sensibility  in  the 
prostatic  portion  of  the  urethra,  and  by  a  sense  of  weight  and  dis- 
comfort in  the  perineum  and  rectum. 

In  chronic  inflammation  the  prostate  is,  besides,  sensible  to  pres- 
sure and  perhaps  swollen,  which  may  be  easily  ascertained  by  an 
examination  per  rectum.  The  patients  suffer  from  mucous  urethral 
discharge,  generally  the  sequel  of  old  blennorrhagia,  and  which  be- 
comes aggravated  from  very  trifling  causes.  The  testicles  are  often 
morbidly  sensitive,  painful,  and  perhaps  swollen. 

Spring  is  unfavorable  to  all  patients  whose  involuntary  discharges 
arise  from  hypersthenia  ;  dry  and  cold  weather  is  equally  injurious; 
in  general  they  feel  better  in  warm  damp  seasons.  Cold  lotions, 
cold  bathing,  tonics,  and  excitants,  are  all  equally  hurtful.  Momen- 
tary benefit  may,  however,  occasionally  arise  from  these  means,  and 
this  happens  because  debility  generally  accompanies  the  irritation 
of  chronic  inflammation  ;  but  such  momentary  benefit  is  rapidly 
followed  by  marked  increase  of  the  bad  symptoms.  It  is  often 
difficult  to  distinguish  chronic  inflammation  from  irritation,  and  the 
indications  to  be  fulfilled  are  the  same  in  both  states  ;  therefore  I 
shall*  consider  their  treatment  together. 

Hippocrates  recommended  that  at  first  the  whole  surface  of  the 
body  should  be  fomented,  that  lavements  should  be  given,  and  after 
a  time  tepid  baths  used.  The  moderns,  on  the  other  hand,  have 
with  one  accord  recommended  cold  bathing  in  all  cases  of  sperma- 
torrhoea, and  this  has  arisen  from   their  constantly  and  falsely  at- 
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tributing  tbe  disorder  to  atony  of  the  genital  organs.  The  tempera- 
ture of  the  bath  should  be  that  most  pleasant  to  the  feelings  of  the 
patient  :  too  high  a  temperature  causes  agitation  ;  too  low,  on  the 
other  hand,  increases  instead  of  relieving,  local  irritation.  Emollient 
baths,  containing  vegetable  decoctions,  are  indicated  when  the  skin 
is  dry,  irritable,  or  covered  with  eruptions;  but  with  the  exception 
of  these  cases,  they  are  not  more  useful  than  baths  of  plain  water. 
The  advice  of  Hippocrates  relative  to  the  diet  and  general  regimen 
of  such  patients,  harmonizes  with  the  employment  of  these  emollient 
means.  After  having  prepared  the  stomach  by  a  mild  emetic,  he 
recommends  skim  milk  as  a  beverage,  ass's  milk,  and  during  forty 
days  cow's  milk.  "  So  long  as  this  milk  diet  shall  continue,"  he 
adds,  "administer  barley  water  in  the  evening,  and  forbid  all  solid 
food;  afterwards  give  soft  food  in  small  quantities  at  first,  and  fatten 
the  patient  as  much  as  possible."  This  fluid  regimen  is  certainly 
the  fittest  to  assist  the  baths,  fomentations,  &c,  in  calming  the  irri- 
tation of  the  genital  organs,  by  favoring  abundant  secretion  of  un- 
stiimilating  urine.  It  has  also  the  advantage  of  furnishing  the 
digestive  organs  with  nutriment  suited  to  their  weakened  powers. 

The  stomach  must  not  be  over-fatigued  with  the  use  of  milk,  how- 
ever, and  in  order  to  prevent  this,  different  means  may  be  employed. 
At  first  new  milk  may  be  given,  as  soon  as  possible  after  it  has  been 
drawn,  and  this  may  be  varied  by  changing  from  goat's  milk  to 
ass's  milk,  and  from  the  milk  of  cows  to  that  of  sheep.  Afterwards 
the  milk  may  he  boiled,  or  given  cold,  or  iced;  BUgar  may  be  added 
to  it,  or  jam,  water,  ami  sugar.  If  acid  eructations  follow  its  use, 
a  few  grains  of  magnesia  may  be  mixed  with  it,  or  two  or  three 
spoonfuls  of  Spa-water,  or,  better  still,  of  lime-water.  A  few  drops 
of  rum  may  be  added  to  it  to  give  flavor,  or  a  laurel  leaf,  or  a  sprig 
of  fennel  may  he  allowed  to  infuse  in  it  while  it  cools.  Tea  and 
Coffee  must  not  be  given  with  the  milk,  on  account  of  their  injurious 
action  nn  the  nervous   system,  hut    chocolate   may  he   used    in    small 

quantities.     The  stomach  is  generally  bo  capricious  in  these  cases, 

that  a  milk  diet  could  not  he  long  submitted  to  unless  it  were  con- 
stantly   modified.      As.    therefore,    it     is    the    most    suitable    diet     in 

re  cases,  care  must  he  taken  to  vary  it  frequently. 
The  $oft  food,  recommended  by  Hippocrates  to  follow  milk  diet, 

should  COnsifll   of  deCOCtionfl  made  from  barley,  beans,  &c,  or  of  the 

dried  juices  of  feculent  vegetables.     Of  all  feculent  roots  the  potato 
i-  the  best  Buited  to  follow  the  use  of  Btriot  milk  diet  in  these  c 
The  most  Bimple  mode  of  its  preparation  is  the  best.     The  potato 
is  easily  digested,  and   besides,  it    modifies  the  secretion  of  urine. 
Strawberries  p  similar  property,  and  rery  soon  relieve  irrita- 

tion of  tin-  bladder  ami  urethra.  There  are  some  patients  whose 
urim-  it  quite  transparent,  hut  who,  nevertheless  cannot  retain  it  long; 
they  suffer  from  pain  ami  heat  in  the  neck  of  the  bladder  and  pros* 
•Iht  iritn  darting  pains  in  the  same  region,  hut  without  any 
Bymptomi  indicative  of  inflammation.    This  particular  kind  of  irrita- 
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tion  is  difficult  to  relieve  by  pharmaceutical  means,  but  it  often  yields 
readily  enough  to  the  abundant  use  of  strawberries  ;  raspberries  and 
cherries  produce  somewhat  similar,  but  much  less  active,  eifects. 

The  advice  given  by  Hippocrates,  "to  fatten  the  patient  as  much 
as  possible,"  is  by  no  means  opposed  to  the  diet  I  have  recommended, 
for  it  is  well  known,  that  matters  containing  sugar  and  fecula  in  abun- 
dance, favor  the  formation  of  fat. 

Hippocrates  adds,  that  wine  should  be  abstained  from  during  a 
year,  and  I  have  frequently  had  opportunities  of  remarking  the 
wisdom  of  this  advice.  Many  patients,  indeed,  grow  abstemious  as 
the  result  of  their  own  experience.  The  prohibition  of  wine  should 
include  all  other  fermented  liquors,  as  well  as  tea  and  coffee — indeed, 
all  exciting  drinks.  But  there  are  cases  of  spermatorrhoea,  arising 
from  irritation,  in  which  wine  may  be  allowed,  and  in  these  cases  it 
may  be  advantageously  taken  iced,  or  mixed  with  an  alkaline,  or 
carbonated  water. 

In  cases  of  well-established  spermatorrhoea,  all  excitement  of  the 
genital  organs  increases  the  pollutions  ;  the  patients  must,  there- 
fore, not  only  abstain  from  coitus,  but  from  everything  which  may 
excite  venereal  desires,  or  lascivious  ideas.  Still,  however,  when 
convalescence  is  advancing,  very  moderate  sexual  intercourse  is  ne- 
cessary to  relieve  the  overfilled  seminal  vesicles,  and  to  prevent 
them  from  again  falling  into  a  habit  of  involuntary  contraction. 

Fatigue  is  hurtful  to  patients  whose  pollutions  arise  from  irrita- 
tion, but  moderate  exercise  is  beneficial.  Excessive  mental  exertion 
is  also  to  be  avoided.  In  the  milder  cases  of  involuntary  discharge, 
caused  by  irritation,  the  introduction  of  a  catheter  maybe  sufficient, 
as  in  cases  of  morbid  sensibility,  to  modify  the  condition  of  the  mu- 
cous membrane.1  The  remedy  in  the  severer  cases  I  have  still  to 
consider  ;  I  mean  cauterization  of  the  mucous  membrane  of  the  pro- 
static portion  of  the  urethra,  by  means  of  the  nitrate  of  silver. 

Cauterization. — This  operation  is  especially  indicated  in  cases  of 
chronic  inflammation,  or  irritation  of  the  urethra  ;  its  results  may 
be  considered  certain  when  involuntary  discharges  follow  a  common 
clap,  or  non-contagious  gleet.  I  have  also  found  it  successful  in 
many  cases  where  atony  or  relaxation  seemed  to  predominate,  and 
in  a  few  cases  of  marked  nervous  disorder,  and  congenital  predis- 
position. In  the  latter  cases,  however,  the  benefit  derived  from 
cauterization  has  seldom  proved  permanent,  though  I  believe  that 
by  changing  the  condition  of  the  tissues,  the  foundation  has  been 
laid  for  the  successful  use  of  other  means. 

Before  proceeding  to  cauterization  it  is  indispensably  necessary  to 
introduce  a  catheter,  for  the  double  purpose  of  taking  the  exact  length 
of  the  urethra,  and  of  completely  emptying  the  bladder.  On  slowly 
withdrawing  the  instrument,  during  the  escape  of  urine,  the  stream  is 
arrested  as  soon  as  the  eyes  of  the  catheter  enter  the  canal,  and  re- 

1   I  have  successfully  treated  a  mild  ca.se  in  this  manner.   [II.  J.  Mol).] 
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commences  when  they  are  again  pushed  into  the  bladder.  The  penis 
being  then  moderately  stretched,  the  thumb  and  forefinger  should 
be  applied  to  the  instrument  at  the  point  of  the  glans.  When  the 
catheter  is  withdrawn,  the  distance  between  the  finger  and  thumb 
and  its  eyes,  gives  the  exact  length  of  the  urethra,  and  this  must  be 
immediately  marked  on  the  porte-caustique,  the  eyes  of  the  catheter 
being  applied  to  its  olivary  extremity,  and  the  position  of  the  fingers 
indicated  by  fixing  a  little  slider  on  the  stem  of  the  instrument. 
When  the  porte-caustique  has  penetrated  so  far  into  the  urethra, 
that  this  slider  touches  the  point  of  the  glans— the  penis  being  ex- 
actly in  the  same  state  of  elongation  in  which  it  was  when  the  ca- 
theter was  introduced — it  is  clear  that  its  olivary  extremity  will  be 
in  precisely  the  spot  previously  occupied  by  the  eyes  of  the  catheter, 
when  the  length  of  the  canal  was  taken  ;  that  is  to  say,  at  the  com- 
mencement  of  the  neck  of  the  bladder — a  position  which  it  is  highly 
important  to  the  operator  to  be  assured  of. 

The  bladder  must  be  completely  emptied,  in  order  that  no  urine 
may  penetrate  into  the  tube  of  the  forte- caustique,  and  that  none 
may  enter  the  urethra  during  cauterization.  When  the  caustic  is 
wetted  by  the  urine,  it  acts  much  less  energetically  than  if  it  were 
dry,  and  its  action  extends  te  parts  where  it  was  not  required.  The 
inflammation  Bet  up  may,  under  these  circumstances,  be  insufficient 
to  fulfil  the  desired  object,  although,  at  the  same  time,  extremely 
painful  on  account  of  its  extent. 

I  need  nol  describe  the  instrument  I  use  for  the  purpose  of  cauter- 
izing the  urethra,  as  it  is  pretty  well  known  to  the  profession.  I 
must,  however,  point  «out  a  few  of  the  faults  of  those  Bold,  by  even 
the  besl  Instrument  makers,  as  my  instrument.  The  enlargement 
terminating  the  cuvette,  is  generally  too  round  and  too  small.  It 
closes  the  end  of  the  tube  like  a  stopper,  and  hence  it  often  happens 

thai  the  mucous  membrane  forcibly  embracing  the  cuvette  during 
cauterization,  becomes  pinched  on  closing  the  instrument,  and  per- 
haps portions  of  the  membrane  may  he  torn  away  on  withdrawing  it. 
By  giving  the  extremity  of   the  instrument    greater  volume,  ami    an 

elongated  olivary  form,  this  accident  is  rendered  quite  impossible. 

The  diameter  of  this  olivary  body  Bhould  considerably  exceed  that 

of  the  tube  of  the  instrument,  because,  although  the  operator  may 

when  he  is  near  tie-  neck  of  the  bladder,  by  the  nearness  of 

the  Blider  on  tie-  Btem  of  the  Instrument   t.»  the  point  of  the  glans, 

still  it  is  proper  that   In-   Bhould    have    a   distinct    sensation  when  the 

n. -ck  of  tne  bladder  is  reached.  The  passage  of  the  enlarged  ex- 
tremity of  the  instrument  through  the  Bphincter  of  the  bladder  gives 
this  sensation  very  distinctly;  then  on  gently  withdrawing  the  in- 
strument, a  Blight  resistance  ia  felt  to  the  re-entrance  of  the  hull) 
int<»  th.-  urethra,  and  the  operator  may  be  certain  that  the  cuvette 
containing  the  caustic  is  in  it-  proper  position. 

The  cuvette  ami  the  stem  which  supports  it,  should  he  formed  of  a 
single  piece  of  metal,  b<  iny  soldering  is  Boon  destroyed  by 
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the  caustic.  It  is  not,  however,  indispensable  that  the  cuvette  should 
be  made  of  platinum.  I  have  used  the  same  silver  instrument  for 
several  years  without  its  being  worn  by  the  action  of  the  caustic. 

Very  often  the  cavity  in  the  cuvette  intended  to  hold  the  caustic 
is  carefully  polished  ;  when  this  is  done,  the  caustic  does  not  ad- 
here firmly  to  its  sides,  and  there  is  danger  of  its  escaping.  The 
inner  surface  of  this  cavity  should,  on  the  contrary,  be  as  rough  as 
possible. 

The  nitrate  of  silver  must  be  melted  into  the  cuvette  by  means  of 
a  spirit  lamp,  so  that  it  may  present,  when  cold,  a  smooth  and  even 
surface.  So  long  as  it  continues  rough,  so  as  to  project  beyond  the 
level  of  the  sides  of  the  cuvette,  the  projecting  portions  are  apt  to 
be  broken  off  in  closing  the  instrument,  and  to  fall  out  when  it  is 
again  opened. 

The  patient  should  lie  down  during  cauterization  ;  either  standing 
or  sitting  he  is  less  fixed,  and  is  more  apt  to  move  his  pelvis  sud- 
denly— an  inconvenience  which  it  is  important  to  avoid;  the  opera- 
tor, too,  is  less  at  his  ease,  and  less  certain  as  to  his  proceedings. 

As  the  olivary  extremity  of  the  instrument  approaches  the  neck 
of  the  bladder,  the  irritability  of  the  passage  increases,  and  the 
patient's  agitation  often  becomes  so  great  as  to  inconvenience  the 
operator.  The  instrument  should  now  be  allowed  to  pass  on  by  its 
own  gravity,  attention  being  paid  to  detect  the  moment  when  the 
olivary  body  passes  the  neck  of  the  bladder  :  as  soon  as  this  hap- 
pens, the  instrument  should  be  gently  withdrawn — so  as  to  bring 
its  olivary  extremity  slightly  within  the  neck  of  the  bladder — and 
firmly  held  in  that  situation,  while  the  outer  tube  is  a  little  drawn 
back,  and  the  cuvette  very  rapidly  passed  over  the  inferior  surface 
of  the  prostate,  by  slightly  turning  the  stem  attached  to  it  ;  the  in- 
strument should  then  be  instantly  closed  and  slowly  withdrawn  from 
the  urethra. 

In  this  manner  the  nitrate  of  silver  reaches  the  prostate  quite 
dry  in  the  situation  where  the  ejaculatory  ducts  open.  Their  ori- 
fices must,  therefore,  be  cauterized  sufficiently  to  produce  a  consid- 
erable modification  in  the  state  of  the  tissues.  No  other  parts  are 
touched  ;  and  hence  the  inflammation  set  up  is  at  once  both  acute  and 
circumscribed. 

It  must  be  remembered  that  cauterization  is  practised  in  these 
cases,  in  order  to  bring  on  a  lasting  change  in  the  condition  of  the 
tissues,  by  means  of  active  inflammation,  and  not  for  the  purpose  of 
causing  loss  of  substance  ;  and  hence  it  is  not  necessary  to  produce 
a  slough.  The  action  of  the  nitrate  of  silver  should  be  just  as  rapid 
as  in  cauterizing  the  conjunctiva  in  chronic  inflammation,  ulceration 
of  the  cornea,  &c.  There  is  the  same  intention  in  both  these  differ- 
ent cases,  and  the  result  obtained  is  of  the  same  nature. 

It  is  now  twenty  years  since  I  first  commenced  the  practice  of 
cauterizing  the  prostate  in  cases  of  ancient  gleet,  which  had  resisted 
all  other  kinds  of  treatment;  very  soon  afterwards  I  applied  the 
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same  powerful  means  to  the  treatment  of  involuntary  seminal  dis- 
charges. Since  that  time  I  have  performed  the  operation  almost 
daily,  and  I  have  never  seen,  in  my  own  practice,  any  of  the  violent 
effects,  such  as  retention  of  urine,  hemorrhage,  long-continued  vio- 
lent pain,  narrowing  of  the  passage,  &c,  described  by  some  opera- 
tors as  supervening.  Indeed,  I  should  almost  doubt  the  accuracy  of 
these  descriptions,  had  I  not  been  consulted  in  one  or  two  cases  in 
which  the  symptoms  had  been  set  up.  Such  ill  effects  result  from 
the  injurious  and  absurd  practice  of  some  surgeons  of  cauterizing 
the  urethra  during  a  fixed  period  of  time,  watch  in  hand.  The  time 
required  to  glance  at  the  second-hand  is  more  than  sufficient  for 
applying  the  caustic. 

During  the  first  days  subsequent  to  cauterization,  baths,  ene- 
mata,  and  diluents  should  be  prescribed,  with  milk  and  vegetable 
diet,  so  as  to  dilute  the  urine  as  much  as  possible.  All  fatigue 
should  be  abstained  from,  and  exposure  to  cold  rigorously  avoided. 
For  two  or  three  days  micturition  is  frequent,  painful,  and  accom- 
panied with  the  escape  of  a  few  drops  of  blood.  But  these  symp- 
toms soon  pass  off,  provided  no  imprudence  be  committed.  I  have, 
however,  known  the  pain  continue  ten  days  or  more,  in  patients  who 
committed  errors  of  diet,  or  fatigued  themselves  too  early,  or  who 
exposed  themselves  to  cold  or  damp. 

These  imprudences  are  not  only  injurious  by  hindering  the  rapid 
termination  of  the  inflammatory  process;  they  may  also  compromise 
its  results,  which  depend  principally  on  the  facility  with  which  reso- 
lution takes  place.  So  long  as  the  inflammatory  stage  continues, 
the  involuntary  discharges  are  increased  rather  than  diminished  in 
frequency,  and  sensible  improvement  only  appears  when  resolution 
takes  place.  It  is  seldom  that  we  can  judge  of  the  amount  of  benefit 
derived  until  the  twelfth  or  fifteenth  day,  or  sometimes  longer,  es- 
pecially if  a  return  of  the  inflammation  should  take  place,  when 
perhaps  the  patient  thinks  himself  freed  from  all  restraint.  lie 
must  be  especially  warned  against  indulging  his  sexual  desires,  al- 
though energetio  elections  are  sure  to  occur.  Some  unreflect- 
ing practitioners  have  had  recourse  to  a  second  cauterization,  im- 
mediately thai  the  severe  inflammatory  symptoms  <>f  the  first  are 
dissipated,  and  Bometimea  have  performed  the  operation  live  or  six 
following,  expecting  thai  the  involuntary  discharges  would  he 

arrested  by  BUCb  means.       Indeed,   1    have   seen  several  patients  who 

had  been  cauterised  every  eighl  day.-,  or  even  oftener,  for  a  month 
or  two,  without  other  results  than  obstinate  irritation  and  stabbing 
pain  in  the  neck  of  the  bladder,  with  contraction  of  the  urethra. 

It  must  be  remembered,  thai  it  is  wholly  for  the  consecutive  re- 
sult.- that   cauterization  is  performed,  and    that   these  results  d<  pend 

on  i  change  which  take-  place  in  the  condition  of  the  tissues.  The 
curative  action  can,  therefore,  only  >h<>u  itself  after  the  complete 
resolution  of  the  acute  inflammation  Bel  up  by  the  nitrate  of  silver. 
This  seldom  take-  place  until  the  eighth  day,  and  as  many  more 
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days  are  necessary  before  the  required  change  is  effected.  I  have 
seen  patients  in  whom  a  month  and  more  has  been  required,  because 
the  inflammation  was  prolonged  by  accidental  causes.  In  such  pa- 
tients improvement  commenced  late,  its  progress  was  slow,  and  the 
cure  was  not  perfect  until  six  weeks  or  two  months  after  the  opera- 
tion. 

In  no  case  can  we  expect  to  find  the  curative  effects  of  cauteriza- 
tion manifested  earlier  than  a  fortnight  at  soonest,  and  a  month  must 
be  allowed  to  elapse  before  judging  of  them  definitely.  It  is,  there- 
fore, absurd  to  attempt  to  set  up,  a  second  time,  the  inflammatory 
process,  before  the  first  has  had  opportunity  to  produce  its  effects. 
When  cauterization  is  about  to  effect  a  cure,  it  soon  becomes  evident 
by  the  rapid  diminution  of  the  involuntary  discharges,  and  the  steady 
progress  of  the  convalescence.  It  is  sufficient  afterwards  to  remove 
the  circumstances  that  might  occasion  a  relapse,  and  all  the  func- 
tions will  soon  be  re-established.  Exercise  should  be  increased  with 
the  return  of  strength,  in  order  to  confirm  the  recovery. 

One  operation  suffices  in  such  a  case  ;  indeed,  the  operation  should 
not  be  repeated,  even  although  the  patient,  in  hope  of  accelerating 
his  recovery,  may  be  anxious  for  it.  Hygienic  care,  travelling,  and 
sulphuretted  waters  will  do  the,  rest.  A  second  cauterization  should 
only  be  practised  when  accidental  causes  have  prevented  the  first 
from  producing  its  effects,  and  when  a  second  application  of  the 
caustic  fails  to  complete  the  cure,  it  is  probable  that  a  third  will  have 
no  better  success  ;  other  means,  therefore,  should  be  had  recourse  to. 

When  cauterization  only  gives  momentary  relief  too,  it  should  not 
be  repeated,  for  a  second  and  third  would  have  no  better  chances  of 
success  than  the  first.  Further  investigation  into  the  causes  that 
keep  up  the  pollutions,  must  be  undertaken.  Very  often,  causes 
previously  unsuspected,  are  discovered,  the  proper  treatment  for 
which,  of  course,  must  be  employed. 

In  conclusion,  I  may  simply  record  my  opinion,  that  two-thirds  of 
the  cases  of  spermatorrhoea  would  be  beyond  the  reach  of  medical 
assistance,  were  it  not  for  the  beneficial  effects  produced  by  the  ap- 
plication of  nitrate  of  silver  to  the  prostatic  portion  of  the  urethra. 

Action  of  the  Nitrate  of  Silver. — There  is  scarcely  a  tyro  in  sur- 
gery who  has  not  seen  the  nitrate  of  silver  in  substance,  applied  to 
fungous,  irritable,  and  bleeding  ulcers  ;  and  all  well  know,  that  the 
pain  caused  by  the  application  soon  ceases  ;  that  the  granulations 
assume  a  more  healthy  aspect,  and  that  the  discharge  becomes  more 
creamy,  and  the  sore  shows  a  disposition  to  heal.  It  is  not  by  de- 
stroying the  fungous  and  bleeding  surface  that  this  improvement  is 
effected,  but  by  giving  tone  to  the  vessels  of  the  part.  In  affections 
of  the  skin,  the  nitrate  also  renders  much  service;  but  it  is  in  chronic 
ophthalmia,  perhaps,  that  the  rapidity  of  its  effects  is  especially  seen. 
Before  cauterization,  the  conjunctival  mucous  membrane  is  injected, 
painful,  thickened,  fungoid,  sometimes  rough  and  granular.  The 
follicles  of  the  lids  furnish  an  abundant  secretion  of  matter,  and  the 
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secretion  of  the  lachrymal  glands  is  much  increased,  and  their  pro- 
ducts modified,  so  that  the  discharge  of  tears  over  the  cheek  fre- 
quently causes  ulceration. 

Immediately  after  the  application  of  the  nitrate  of  silver  these 
symptoms  are  exasperated  ;  the  tears,  especially,  flow  in  much 
greater  abundance.  But  soon  the  pain  lessens,  and  the  lachrymal 
discharge  becomes  arrested;  on  the  following  day  the  injection  of 
the  eyes  becomes  less  evident,  and  for  several  days  resolution  con- 
tinues its  progress,  leaving  the  conjunctiva  much  paler  than  it  was 
before. 

The  same  results  take  place  in  ulcerations  of  the  cornea. 

In  these  cases,  the  nitrate  of  silver  is  merely  drawn  lightly  and 
rapidly  over  the  diseased  surface,  its  action  not  being  sufficiently 
continued  to  produce  a  slough. 

Precisely  the  same  phenomena  occur  in  the  prostatic  portion  of 
the  urethra,  the  action  of  the  nitrate  of  silver  being  of  limited  du- 
ration. 

In  leucorrhcea  too,  which  frequently  depends  on  ulceration  of  the 
neck  of  the  uterus,  cauterization  with  the  nitrate  of  silver  possesses 
undoubted  advantages  over  all  other  modes  of  treatment.  The  neck 
of  the  uterus  is  red,  fungoid,  swollep,  and  more  acutely  sensitive 
than  natural  ;  there  are  often  excoriations  varying  in  extent,  the 
surfaces  of  which,  when  wiped  with  lint,  generally  bleed. 

In  leucorrhcea  which  owes  its  origin  to  a  chronic  inflammation, 
sui generis,  of  the  lining  of  the  vagina,  attended  by  insupportable 
pruritis,  and  accompanied  with  abundant  thick  acrid,  yellow  dis- 
charge, tin'  nitrate  of  silver  is  often  of  much  service.  The  mucous 
membrane  is  not  only  red  and  injected,  but  frequently  also,  rough 
and  granular,  and  while  general  means  are  at  the  same  time  em- 
ployed, tin-  application  of  the  caustic  affords  a  very  speedy  mode  of 
relief  from  many  of  the  more  distressing  symptoms. 

In  cases  of  Leucorrhoea  too.  which  depend  on  lymphatic  scrofulous 
habit — in  atonic  cases  in  fact — the  nitrate  of  silver  will  often  arrest 
the  discharge,  and  thus  remove  a  very  serious  cause  of  debility, 
while  Other  means  are  taken  for  the  permanent  improvement  of  the 

system  generally. 

Chronic    Vesical  Catarrh,  —  During  more  than  fifteen  years  I  have 

employed  cauterization  with  much  success  in  oases  of  chronic  inflam- 
mation of  the  bladder.     At  first,  like  many  other  practitioners,  1 

dreaded  the  effects  of  BUCh  an  agent  on  the  mucous  membrane,  con- 
stantly bathed    by  the    urine,  and  I   was    frequently  prevented    from 

having  recourse  to  it  by  the  terrible  obstinacy  of  the  disease.    Since 

that  time,  howev. i\  I  have  found  cauterization  cure  nine-tenths  of  the 

i]  catarrhs  that  hare  come  under  my  oare,  many  of  which,  too, 
had  resisted  rarious  scientific  treatment  for  years.    The  cases  which 
cauterisation  failed  in  curing  completely  were  much  improved  by  it. 
Cauterisation  should,  however,  only  1"-  used  in  uncomplicated  c 
where  there  is  suspicion  of  suppuration  in  the  kidneys,  or  of  ah 
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in  the  prostate,  opening  into  the  bladder,  this  treatment  is  contra- 
indicated.  Generally  a  single  cauterization  suffices,  but  I  have  oc- 
casionally been  obliged  to  repeat  the  operation  three  or  four  times. 

The  bladder  should  be  emptied  as  completely  as  possible,  and  the 
same  instrument  should  be  used  as  in  cauterizing  the  prostate,  except 
that  it  should  be  furnished  with  a  convex  cuvette.  It  is  sufficient 
to  pass  the  caustic  rapidly  to  the  right  and  the  left,  once  only,  to 
obtain  the  desired  result;  it  is  better  to  be  obliged  to  repeat  the 
operation  than  to  excite  too  much  inflammation. 

After  the  operation,  frequent  baths  must  be  used,  with  emollient 
enemata,  abundant  diluents  and  rest.  The  inflammation  passes  off 
very  rapidly,  and  I  have  not  met  with  one  case  in  thirty,  in  which 
abstraction  of  blood  has  been  necessary. 

When  cauterization  does  not  succeed  in  perfecting  the  cure,  it  in- 
variably so  alters  the  condition  of  the  mucous  membrane  that  the 
means  previously  employed  unsuccessfully  may  be  used  with  every 
prospect  of  success — I  refer  to  the  natural  and  artificial  sulphuretted 
waters,  tar-water,  and  the  turpentines — especially  copaiba. 

Deviation  of  the  Orifices  of  the  Ejaculatory  Canals. — I  have  stated 
that  the  cauterization  should  be  very  rapid,  and  confined  to  the  sur- 
face of  the  prostate,  in  spermatorrhoea  arising  from  irritation.  There 
are,  however,  cases  in  which  involuntary  discharges  are  complicated 
with  deviation  of  the  orifices  of  the  ejaculatory  canals,  and  this  de- 
viation requires  a  slight  alteration  in  the  mode  of  operating.  It  is 
no  longer  necessary  simply  to  modify  the  condition  of  the  mucous 
membrane;  it  is  required  to  bring  forward  the  verumontanum,  which 
is  turned  backwards.  For  this  purpose  it  is  necessary  to  produce  a 
very  small  slough  *in  front  of  the  orifices.  Instead  of  the  ordinary 
cuvette  of  the  porte-caustique,  therefore,  the  instrument  should  be 
solid;  but  about  fourteen  lines  from  its  olivary  extremity,  there 
should  be  a  little  excavation  about  large  enough  to  hold  a  grain  of 
linseed.  This  is  to  be  filled  with  the  nitrate  of  silver  in  the  same 
manner  as  before  ;  and  when  the  olivary  extremity  of  the  instru- 
ment is  situated  at  the  neck  of  the  bladder,  the  tube  is  to  be  drawn 
back,  and  the  caustic  allowed  to  dissolve  entirely,  in  front  of  the 
verumontanum.  A  little  slough  results,  and  the  cicatrix  that  suc- 
ceeds it  is  generally  sufficient  to  draw  forwards  the  orifices  of  the 
ejaculatory  ducts. 
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Convalescence. 

In  recent  and  simple  cases  of  involuntary  seminal  discharges, 
re-establishment  takes  place  promptly  and  rapidly  ;  all  the  organs 
successively  resume  their  normal  functions,  without  requiring  any 
further  treatment  on  the  part  of  the  surgeon.  But  after  severe 
-  the  progress  from  disease  to  health  is  never  so  simple  or  rapid. 
The  constitution,  having  been  seriously  weakened,  requires  much 
time  and  attention  for  its  repair.  Besides  this,  habit,  which  pos- 
sesses considerable  influence  over  all  organs,  tends  unceasingly  to 
cause  a  relapse  in  cases  of  spermatorrhoea  that  have  been  of  long 
duration.  It  is,  therefore,  slowly  and  with  prudence  that  the  patient 
should  return  to  his  ordinary  diet  and  mode  of  life;  and  there  are 
certain  hygienic  precautions  which  in  some  cases  must  be  continued 
long  after  the  perfect  re-establishment  of  health. 

In  proportion  as  the  energy  of  the  digestive  organs  returns,  more 
nourishing  food  is  required,  and  the  patients  can  no  longer  bear  the 
Btricl  diet  which  was  highly  beneficial  at  first.  The  patients  are 
also  impelled  by  the  desire  of  increasing  their  strength;  bul  for 

this    purpose    it   is   better   tO   permit    an    increased    quantity  of  li,Lrht 

Pood,  with  greater  frequency  of  meals,  than  to  allow,  too  early,  a 
return  to  heavy  di«-t  that  may  disorder  the  digestive  organs,  and 
thus  endanger  ;i  relapse.  Prom  vegetable  diet,  the  patient  should 
proceed  to  fish  ami  white  meat-,  before  having  recourse  to  m«'re 
stimulating  food. 

m'  course,  exception  must  l><'  made  here,  of  those  patients  who 
are  troubled  with  ascarides,  and  in  whom  tonic  ami  stimulating  diet 
quired  <»n  account  of  their  pollutions  arising  from  atony. 

During  convalescence  from  spermatorrhoea,  arising  from  irritation, 

a   Warm  and  -lamp  climate  I  t.  hut  mi  the  other  haml,   when 
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the  disorder  arises  from  atony  or  from  lymphatic  constitution,  a  dry 
and  pure  air  is  required. 

When  the  strength  is  so  far  re-established  that  the  effects  of  cold 
are  no  longer  to  be  dreaded,  cold  bathing  is  very  useful  provided 
the  season  be  favorable:  when  reaction  takes  place  vigorously,  the 
loss  of  the  economy  caused  by  it  diminishes  the  secretion  of  semen. 
At  first  the  bath  should  consist  of  one  plunge  only,  and  if  the 
atmospheric  temperature  be  low,  two  or  three  days  should  be  per- 
mitted to  elapse  between  the  baths.  The  length  of  time  the  patient 
continues  in  the  water,  should  be  very  gradually  and  carefully  in- 
creased. 

Exercise  should  be  taken  in  proportion  to  the  return  of  strength, 
not  only  to  increase  the  strength,  but  also  in  order  that  the  products 
of  digestion  may  be  as  much  as  possible  employed  in  the  repair  of 
waste.  This  is  the  best  means  to  prevent  such  materials  from  prov- 
ing an  undue  stimulus  to  the  spermatic  organs.  Travelling  is  highly 
useful  after  spermatorrhoea  has  been  cured  ;  but  in  order  that  the 
best  results  should  be  derived  from  it,  the  patient  should  travel  on 
foot.  Carriage  exercise  favors  constipation,  and  excites  the  genital 
organs,  and  horse  exercise  possesses  both  these  inconveniences  in  a 
still  higher  degree. 

I  have  more  than  once  stated  that  the  seminal  secretion  is  never 
completely  arrested  in  man  except  after  long  and  severe  illnesses. 
The  pollutions  will  therefore  return,  provided  absolute  continence 
be  persevered  in.  Such  pollutions  may  occur  so  rarely  as  not  to 
exert  any  injurious  influence  on  the  health  ;  but  they  may  increase 
by  simple  habit,  or  by  the  action  of  irresistible  accidental  circum- 
stances. In  order  that  involuntary  seminal  discharges,  therefore, 
should  cease  entirely,  it  becomes  necessary  that  they  should  be  re- 
placed by  normal  voluntary  emissions.  The  regular  exercise  of  the 
organs,  too,  can  alone  restore  to  them  their  proper  energy.  This 
is  the  case  with  all  the  organs  of  the  body,  and  the  generative  are 
by  no  means  an  exception  to  the  general  rule.  In  order,  therefore, 
that  the  return  to  health  may  be  durable,  regular  sexual  intercourse 
must  be  established.  The  question  now  arises  :  when  ought  such 
intercourse  to  be  permitted  ?  The  answer  is:  when  continued  con- 
tinence has  become  so  painful  as  to  bring  on  actual  fatigue  of  the 
generative  organs,  and  when  no  further  progress  is  observed  in  the 
development  of  their  energy.  There  is  then  danger  that  the  organs 
may  lose  power  and  fall  into  a  state  of  debility  from  too  long  in- 
action. 

The  surgeon  is  now  consulted  by  the  patient  and  his  friends  as 
to  the  propriety  of  his  marrying  ;  and  this  is  one  of  the  most  difficult 
questions  to  decide.  Marriage  ought  not  to  be  contracted  until  the 
fullest  proofs  of  a  perfect  and  permanent  return  to  health  has  been 
given.  The  responsibility  of  sacrificing  the  happiness  of  the  female 
is  to  be  considered  seriously,  as  well  as  the  possibility  of  a  relapse 
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occurring  to  the  patient,  from  comparatively  unrestrained  indulgence 
'luring  the  first  months  of  marriage.  On  this  subject,  however,  I 
think  that  no  decided  rules  can  be  laid  down  ;  the  matter  must  be 
left  to  the  judgment  of  the  surgeon,  after  he  has  carefully  considered 
all  the  circumstances  affecting  each  particular  case. 


THE    END. 
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PREFACE. 


The  reluctance  shown  by  the  medical  profession  to  enter 
upon  the  consideration  of  the  affections  described  in  the  fol- 
lowing pages  is  gradually  passing  away  ;  but  the  effect  of  the 
want  of  attention  to  these  important  subjects  by  those  quali- 
fied to  undertake  their  examination,  which  has  hitherto  ex- 
isted, is  shown  in  the  meagre  information  with  regard  to  the 
true  nature  and  pathology  of  the  diseases  which  we  at 
present  possess. 

Several  of  the  works  which  have  been  written  on  the  sub- 
ject are  directed  almost  exclusively  to  the  treatment  of  the 
symptoms  of  the  disease,  without  giving  attention  to  the 
/Condition  of  the  structures  whence  those  symptoms  proceed, 
and  without  considering  the  necessity  of  making  the  func- 
tions of  the  affected  organs  a  part  of  the  investigation  of 
their  diseases. 

The  ground  which  I  have  selected  has  proved  to  be  un- 
broken in  many  points,  more  particularly  in  that  having 
reference  to  a  system  of  classification.  A  method  of  arrang- 
ing the  various  and  contradictory  symptoms  of  spermator- 
rhoea has  been  much  wanted,  and  that  which  I  now  advance, 
if  not  entirely  adopted,  will,  1  hope,  nevertheless,  lead  to  a 
better  understanding  of  the  subject. 

If  my  views  differ  in  some  degree  from  the  observations* 
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of  others,  it  is  not  that  I  have  any  intention  of  putting  for- 
ward special  theories  ;  but  that  the  facts  and  suggestions  ex- 
pressed in  these  pages  have  risen  forcibly  and  convincingly  to 
my  mind,  while  contemplating  the  symptoms  presented  by 
individual  cases. 

In  submitting  the  following  pages  to  publication,  I  have 
been  guided  by  the  desire  to  enlarge  our  knowledge  of  the 
different  varieties  of  this  distressing  disease.  Whether  that 
object  has  been  gained  must  be  left  to  the  judgment  of  those 
into  whose  hands  this  treatise  may  fall,  and  who  may  feel 
inclined  to  interpret  the  phenomena  of  spermatorrhoea  by 
the  illustrations  which  it  contains. 

I  have  thought  it  undesirable  to  lengthen  this  work  by 
the  publication  of  the  cases  from  which  my  opinions  as  to 
the  nature  of  spermatorrhoea  have  been  deduced.  But  at 
some  future  time,  I  may  resolve  to  give  those  cases  to  the 
profession,  either  in  full  or  in  abstract,  founded  on  a  careful 
analysis,  as  may  appear  best  suited  to  convey  information, 
when  the  opportunity  and  inducement  occur. 

(Jppsb  Charlotte  Btbxkt,  Pitzeot  Sqvabb, 
January,  L866. 
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ON  SPERMATORKHŒA. 


CHAPTER  I. 


INTRODUCTORY   REMARKS. 


In  mentally  weighing  the  relative  dependence  of  the  various 
pathological  phenomena  or  symptoms,  which  attend  upon  a  case  of 
spermatorrhoea,  I  have  found  it  often  difficult  to  account  satisfac- 
torily for  the  opposite  conditions  which  presented  themselves  during 
the  progress  of  the  disease.  It  frequently  happened  that  the  exist- 
ing symptoms  manifested  but  little  proportion  to  the  real  and 
assignable  cause;  and  that  the  cause,  when  discovered,  might  not 
unreasonably  be  looked  upon  as  insufficient  for  the  production  of  so 
extensive  and  so  important  a  sequence  of  morbid  symptoms. 

With  the  view,  therefore,  of  being  able  to  comprehend  fully  the 
series  of  unexpected  effects  of  an  ascertained  cause  which  accompany 
this  disease,  I  have  considered  it  expedient  to  examine,  step  by  step, 
the  phenomena  which  present  themselves  during  its  gradual  develop- 
ment; such  phenomena  being  proved  to  depend  on  pathological 
alterations  in  the  structures  involved  in  the  production  and  continu- 
ance of  the  disease.  These  effects  are  usually  presented  to  the 
medical  man  only  after  a  certain  duration,  and  when  in  consequence 
of  their  prolonged  continuance  they  may  bo  taken  to  have  acquired 
an  existence  separate  from,  and  independent  of,-  their  original  and 
primary  cause. 

The  plan  I  propose  to  follow  in  investigating  the  subject  of  sper- 
matorrhoea, is,  to  take  a  short  review  of  the  functions  belonging  to 
the  generative  system  ;  to  compare  these  functions  as  they  exist  in 
health  with  their  state  in  disease  ;  to  examine  microscopically,  the 
physical  condition  of  the  secreted  fluids  ;  and  to  ascertain  as  far  as 
possible  the  relative  chemical 'dependencies  of  the  generative  secre- 
tions. A  rigorous  adherence  to  this  plan  of  weighing  the  observa- 
tions furnished  by  the  disease,  will  lead  us,  by  degrees,  to  a  complete 
understanding  of  the  intricate  web  of  phenomena  by  which  it  is  sur- 
rounded, and  elucidate  with  clearness  its  pathology,  causes,  and 
symptoms.  We  shall  thus  be  prepared  to  enter  upon  the  difficult 
field  of  treatment,  with  the  assurance  of  correct  views  as  a  guide  to 
prospective  success. 
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The  disease  depends  for  its  more  essential  features,  on  the  nature 
of  the  secretion  of  the  generative  organs  ;  the  relative  amount  of  that 
secretion  ;  its  qualities  ;  and  the  state,  whether  of  irritation  or  other- 
wise, of  the  organs  concerned  in  its  production.  We  therefore  per- 
ceive clearly  the  importance  of  the  syinptons  we  have  to  consider 
and  investigate. 

The  cure  of  spermatorrhoea  is  rendered  difficult  in  proportion  to 
the  number  of  the  organs,  or  parts  of  organs,  involved  in  disease. 
Irregularities  of  secretion  of  the  different  organs,  and  excess  in  the 
relative  proportions  of  such  secretions,  constitute  distinct  forms  of 
spermatorrhoea,  irrespective  altogether  of  actual  organic  changes  in 
the  structures  themselves. 

The  semen  in  its  healthy  state  is  a  compound  fluid,  and  its  com- 
ponent parts  bear  a  determinate  proportion  to  each  other.  These 
component  parts  are  collected  from  different  points  to  constitute  a 
mass,  the  varying  qualities  and  bulk  of  which  thus  become  the  evi- 
dence of  the  pathological  conditions  of  the  genital  structures.  Dis- 
eases of  these  structures  do  not  affect  the  general  health  in  a  like 
degree,  because  the  difference  of  their  influence  in  exhausting  the 
vital  power  is  modified  by  the  relative  amount  of  excitement  that 
each  structure  exerts  over  the  nervous  system. 

The  importance  of  considering  the  subject  in  this  way,  struck  me 
forcibly,  while  studying  the  progress  of  spermatorrhoea  in  a  case 
where  the  removal  of  the  most  important  of  the  organs  of  generation 
— the  testicles — failed  in  curing  the  disease.  This  circumstance  first 
led  me  to  the  supposition  of  the  actual  independence  and  separate 
action  of  the  different  portions  of  the  apparatus,  and  the  Investiga- 
tions I  have  since  made,  with  the  view  of  elucidating  this  particular 
joint,  have  fully  confirmed  me  in  the  opinion.  The  case  through- 
out affords  an  illustration  of  the  views  I  entertain,  and  taking  it  as 
my  text,  the  confusion  of  having  to  refer  to  isolated  portions  of 
Beveral  other  cases  will  be  avoided.  For  this  reason,  therefore, 
independent  of  the  real  Interest  attached  to  the  case,  I  hope  to  be 
excused  for  entering  fully  into  its  detail. 

A  gentleman  of  imaginative  and  excitable  temperament,  educated 
for  the  medical  profession,  became  the  victim  of  self-abuse,  brought 
on  l>y  had  example  at  school.  The  practice  was  indulged  in  from 
time  to  time  until  the  age  of  twenty,  and  resulted  in  the  pro- 
duction of  a  permanent  and  continuons  discharge  of  seminal  fluid 

from    tie-    urethra,    attended     with     frequent     Bpasmodic    emissions. 

While  in  this  state,  he  fell   into  the  hands  of  an  irregular  prac- 
titioner, Ifho,  Mting  On  the  empirical    and    mischievous   notion    that 

if  nu,-  drug  did  doI  succeed  another  might,  dosed  him  with  every 
i        ble  kind  of  nostrum.     The  result  of  this  course,  as  might  he 
îted,  iras  ;i  severe  aggravation  of  the  disease,     lie  became  the 
patiei  rively  of  three  or  four  medical  men.  without  experi- 

encing any  relief,  ami  then  placed    himself  under  the  treatment 
of  .-iii  eminent  surgeon,  who  advised  exercise,  to  the  neglect  of  all 
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effective  remedial  treatment.  Exercise  as  a  curative  medicine,  proved 
equally  abortive,  with  ill-timed  and  ill-suited  pharmaceutical  reme- 
dies, and  he  again  sought  surgical  aid,  this  time  selecting  a  gentle- 
man of  high  standing  in  the  profession,  who  recommended  marriage 
as  the  only  panacea  left. 

Finding  the  methods  of  treatment  hitherto  suggested  had  inva- 
riably a  tendency  to  aggravate  rather  than  to  relieve  his  symptoms, 
the  idea  of  a  complete  eradication  of  his  disease,  by  the  removal  of 
the  supposed  source  of  the  morbid  phenomena — namely,  the  testi- 
cles— occurred  to  his  mind.  After  a  good  deal  of  persuasion,  he 
induced  Sir  Astley  Cooper  to  undertake  this  operation,  and  the  left 
testicle  was  accordingly  removed.  The  patient  was,  however,  de- 
ceived in  his  hope,  and  in  a  letter  to  me  he  says,  "After  the  cessa- 
tion of  the  inflammatory  action,  the  disease  did  not  appear  to  be  in 
the  least  altered  by  the  operation." 

Being  disappointed  as  to  the  result  of  this  heroic  method  of  treat- 
ment, he  submitted,  under  another  surgeon,  to  the  hardly  less  severe 
operation  of  cauterization  of  the  urethra;  this  was  repeated  several 
times.  The  employment  of  the  caustic  plan  was  not  followed  by 
any  useful  results,  nor  by  any  alleviation  of  his  symptoms. 

Keeping  his  mind  constantly  directed  to  the  subject,  this  gentle- 
man became  persuaded  in  the  idea,  that  by  sacrificing  the  remaining 
testicle,  he  would  certainly  be  relieved  from  a  malady  most  irksome 
to  him,  and  ill-requiting  the  advantages  of  a  questionable  virility. 
Much  opposition  was  offered  to  this  proposal  by  the  surgeon  whom 
he  consulted,  but  without  changing  his  determination,  and  his  urgent 
request  was  complied  with,  under  my  observation,  in  1853.  It  was 
imagined  that  this  operation  must  necessarily  prove  successful,  and 
for  a  few  weeks,  during  the  time  that  the  irritation  occasioned  by 
the  wound  remained,  it  appeared  to  be  so.  After  that  time  the 
spermatorrhoea  reappeared,  apparently  with  the  same  degree  of  ac- 
tivity as  before  ;  erections  and  emissions,  both  nocturnal  and  diur- 
nal, returned,  but  the  ejected  fluid  was  evidently  less  in  quantity, 
and  altered  in  its  quality.  The  patient's  health  now  became  more 
impaired  than  it  had  heretofore  been;  he  experienced  great  debility, 
suffered  very  much  from  depression  of  spirits,  and  his  mind  lost  its 
capability  of  concentration.  He  also  began  to  give  up  hope;  but 
always  fertile  in  imagination,  he  .conceived  the  notion  that  the  true 
seat  of  the  disease  must  have  been  mistaken,  and  judging  from  cer- 
tain sensations  which  he  now  experienced  that  it  was,  to  a  great  ex- 
tent, if  not  entirely  referable,  not  to  the  testicles,  as  he  had  hereto- 
fore imagined,  but  to  the  prostate  gland. 

On  this  supposition  it  was  proposed  to  establish  one  or  more  issues 
in  the  perineum;  a  fold  of  skin,  midway  between  the  anus  and  com- 
mencement of  the  scrotum,  was  pinched  up,  and  transfixed  by  a 
bistoury,  and  a  piece  of  potassa  fusa  introduced  into  the  wound, 
and  lodged  beneath  the  skin.  The  effect  of  this  proceeding  was 
the  formation  of  a  slough,  half  an  inch  square,  and  about  the  same 
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in  depth.  The  slough  separated  in  ten  or  twelve  days,  discharged 
fr<  ely  for  a  time,  and  in  a  few  weeks  was  completely  healed.  The 
patient  experienced  so  much  benefit  from  this  plan,  that  three  months 
later  he  was  desirous  of  having  the  operation  repeated.  An  inci- 
sion was  made  as  before,  but  rather  deeper,  and  posterior  to  the 
former  on  the  left  side  of  the  raphe.  The  local  effect  was  more  ex- 
tensive,  but,  as  in  the  previous  instance,  no  untoward  symptoms  re- 
sulted. A  few  weeks  subsequently,  a  similar  issue  was  made,  to  the 
right  of  the  raphe.  The  operations  were  almost  painless,  being  per- 
formed under  the  partial  influence  of  chloroform. 

It  is  now  nearly  twelve  months  since  the  last  issue  was  entirely 
healed,  and  the  condition  of  the  patient  is  thus  far  satisfactory. 
He  has  gained  flesh  and  strength;  he  feels  light  and  active;  enjoys 
exercise;  considers  his  mind  better  qualified  for  occupation  than 
has  been  the  case  for  several  years  past;  has  recovered  the  color  of 
tieeks,  and  presents  altogether  a  fresh  and  healthy  appearance. 
lie  still  has  erections  occasionally  in  the  night,  and  sometimes  in 
the  morning.  Distinct  emissions  continue  to  take  place,  but  at  long 
intervals,  the  fluid  being  considerably  less  in  quantity,  thin  and 
transparent,  and  presenting  no  admixture  of  the  usual  milky  secre- 
tion of  the  prostate  gland.  During  the  whole  of  the  time  subse- 
quent to  the  formation  of  the  first  issue,  he  has  pursued  no  medical 
ticati  cept  that  requisite  to  prepare  him  for  the  operations; 

therefore,  to  the  latter  alone  must  be  attributed  his  improvement. 

This  curious,  and,  in  many  points  of  view,  very  interesting  case, 
i"i,  'nishes  a  means  of  distinguishing  the  separate  functions  of  the 
cans,  of  studying  the  influence  of  their  morbid  actions 
on  the  general  Bystem,  of  diagnosing  with  a  certain  accuracy  the 
situation  and  d<  gree  of  the  irritation  which  accompanies  the  disease, 
and  the  relative  dependence  on  each  other  of  the  various  structures 
involved.  Whatever  amount  of  excessive  action  may  have  disturbed 
the  functions  of  the  genital  organs,  was  not  diminished  by  taking 
away  the  supposed  cause,  bat  was  rather  concentrated  with  increased 
-it  v  in  tie-  resiculse  séminales  after  the  removal  of  the  testicles. 
And  the  disease,  instead  of  being  checked,  became,  as  it  were,  per- 

|)  t  ua  ted  by  tie-  Continuance  Of  the  irritation  :  the  ve.-ieiihc  seinina  les 
brine;,  and  becoming  still  more,  a  SOUrCC  of  derivation  of  the  con- 
tinued and  exhau  ting  discharges.  Judging  from  the  results  of  the 
removal  of  tie-  testicles,  it  is  evident,  also,  that  they  could  not  have 
the  prim  of  the  disease,  and  that  the  erections  and 

.  ool  from  the  presence  of  Beminal  fluid  in  them,  but 
from  over-activity  in  tie-  vesiculn  séminales,  as  is  evidenced  in  the 
return  and  continuance  of  the  disease)  after  the  cessation  of  the 
counter-irritation  following  tie-  operations. 

Erectioo  i-  shown  by  thi  o  It.  not   necessarily  the  result 

of  tin  Huai  fluid  in  the  te  I icles,  bul  t<>  !»<•  even  in- 

idenl  of  those  organs.     (  Congestion  of  tl  of  th.-  penis, 

and   consequent   erection,  maj  arise  from  Beveral  different  causes, 
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morbid  or  natural,  and  entirely  independent  of  the  functions  of  the 
generative  system.  In  eunuchs  these  phenomena  are  exemplified, 
though  the  functional  power  of  the  testicles  has  never  been  present. 
Erection,  and  a  kind  of  modified  emission,  take  place  in  them,  in  the 
same  manner  as  in  the  patient  whose  case  I  have  just  narrated.  The 
vesiculae  are  subjected  to  the  spasmodic  contraction  which  ejects 
their  contents  under  the  influence  of  excitement,  and  this,  as  in  the 
normal  condition  of  the  organs,  is  accompanied  by  a  certain  amount 
of  erection  and  sensation.  The  quality  of  virility  is  alone  lost. 
Questions  might  arise,  to  which  these  known  facts  would  supply  an 
answer  of  considerable  importance  ;  for  example,  that  the  existence 
of  erection  and  emission  is  no  proof  that  a  disease  aifecting  the  tes- 
ticles is  not  therefore  of  a  malignant  character. 

It  is  with  a  conviction  of  the  necessity  for  a  more  complete  indi- 
vidualization and  classification  of  the  symptoms  of  spermatorrhoea 
that  I  have  given  my  attention  to  the  elucidation  of  the  subject.  I 
have  endeavored  as  far  as  possible  to  make  out  the  relative  depen- 
dence of  the  numerous  phenomena  exhibited  by  the  symptoms  of 
the  disease,  and  to  show  that  the  mere  cursory  examination  and 
treatment  of  a  few  of  its  prominent  symptoms  will  hardly  be  likely 
to  lead  to  an  alleviation  of  the  disease,  and  will  do  little  towards 
establishing  a  scientific  foundation  for  supporting  a  correct  principle 
of  cure. 


CHAPTEE    II. 

COMPOSITION    OF   THE    SEMEN,  FUNCTIONAL,  CHEMICAL,  AND 
MICROSCOPICAL. 

The  seminal  fluid,  or  semen,  when  poured  out  from  the  urethra, 
is  a  semi-opaque,  starch-like,  compound  fluid  ;  sometimes  yellowish, 
like  cream,  and  at  other  times  of  a  greenish-white  tint.  It  is  made 
up  of  the  secretions  of  the  testicles,  vesicube  séminales,  prostate 
gland,  and  Cowper's  glands,  and  mucus  of  the  urethra,  the  latter 
being,  as  a  component  principle,  merely  accidental  ;  floating  in  it 
are  also  to  be  found  a  greater  or  less  number  of  epithelial  scales. 
The  chief  bulk  of  the  seminal  mass  consists  of  transparent  ovoid 
bodies,  more  dense  than  the  fluid  that  surrounds  them.  These  bodies 
are  the  production  of  the  vesiculae  séminales,  receiving  their  form 
from  the  sacculi  of  those  organs,  in  which  they  are  moulded  during 
the  progress  of  gradual  inspissation. 

In  a  healthy  condition  the  secretions  derived  from  these  separate 
organs  bear  a  relative  proportion  to  each  other  ;  that  of  the  vesi- 
cal» séminales  amounting  to  about  four-sevenths  of  the  whole  ;  that 
of  the  testicles  and  vasa  deferentia  to  about  one-seventh  ;  and  the 
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remainder  consisting  of  the  products  of  the  prostate  gland,  Cow- 
per's  glands,  and  mucous  membrane  of  the  urethra.  The  average 
quantity  of  semen  expelled  at  each  emission  is  about  half  an  ounce, 
but  this  quantity,  as  well  as  the  relative  proportions  of  its  compo- 
sition is  not  always  the  same  ;  both  depend  very  much  on  the 
perfection  of  healthy  action  of  the  various  parts  whence  they  are 
derived. 

I  deduce  these  proportions,  not  only  from  the  manifest  differences 
of  quantity  in  the  component  parts  of  the  fluid,  but  also  from  the 
diminution  of  the  secretion  occasioned  by  the  removal  of  the  testi- 
cles, and  destruction  of  the  other  organs.  The  proportions  are 
liable  to  variation  from  the  circumstance,  that  irritation  may  arise 
in  one  or  more  of  the  structures  without  affecting  the  others;  and 
as  such  irritation  would  cause  an  increased  secretion  of  a  particular 
kind,  it  is  evident  that  the  composition  of  the  fluid  must  undergo  a 
corresponding  alteration.  The  quantity  also  varies  considerably 
with  the  constitution  of  the  individual — in  one  being  abundant,  in 
others  below  the  average,  though  neither  state  is  incompatible  with 
vigorous  health.  In  certain  diseased  states,  also,  there  is  a  largely 
increased  secretion,  depending  simply  upon  irritable  action.  On  the 
otlnr  hand,  there  may  be  a  diminution  of  secretion,  arising  from 
an  atonic  condition  of  the  organs,  and  amounting  to  almost  complete 
suppression. 

The  chemical  composition  of  the  seminal  fluid,  as  ascertained  by 
Vauquelin,  consists,  according  to  his  latest  analysis,  of: 

Water, 90  parts. 

Mucus, 6     " 

Phosphate  of  lime,      ...       3     u 

Phosphate  of  soda,      ...        1      " 


100 


When  healthy  semen  Is  first  emitted  it  has  a  neutral  reaction, 
which  appears  to  be  due  to  the  presence  of  the  prostatic  fluid,  hold- 
ing jn  suspension  and  solution  a  Large  quantity  of  the  phosphates  of 

lime  and  soda.  While  the  fluid  continues  warm,  the  salts  are  par- 
tially retained  in  solution  ;  but  on  cooling,  and  with  slight  concen- 
tration, crystals  of  the  compound  phosphate  make  their  appearance, 
cither  in  the  form  of  long,  transparent,  colorless  prisms,  thick  In  the 
middle,  and  tapering  slightly  to  either  extremity,  or  springing  in 
abundance  from  a  central  point,  and  assuming  the  stellate  form. 
The  milky  appearance  of  the  Becretion  arises  from  the  presence  of 
minute  granules,  which  float  about  in  the  fluid  in  vast  numbers,  and 
remain  suspended  in  it  i-\  virtue  of  its  viscidity.  These  granules 
are  more  or  less  abundant  in  different  states  <>f  health,  and  rela- 
tively to  the  activity  of  function  of  the  prostate  gland,  and  consist 
of  phosphate  of  lime  without  any  addition  of  the  Bait  of  soda,  on 
which  the  greater  transparency  and  solubility  of  the  crystals  de- 
pend.    The  purpose  of  this  large  production  of  the  granular  phos- 
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phate  of  lime  is,  I  believe,  to  sustain  the  neutral  reagency  of  the 
fluid. 

The  ducts,  or  so-called  cells  of  the  prostate  gland,  being  filled 
by  the  genito-urinary  mucous  membrane,  have  been  considered  as 
furnishing  a  secretion  identical  with  that  membrane,  and  therefore 
unnecessary  to  fecundity.  The  unsoundness  of  this  opinion  is  evi- 
dent when  applied  to  the  other  glands  of  the  body,  inasmuch  as  the 
lining  membranes  of  all  glandular  organs  are  simple  inversions, 
variously  ramified,  of  the  same  mucous  membrane,  but  the  secretions 
of  the  various  glands  differ  very  materially  from  those  of  the  parent 
and  adjacent  mucous  membrane.  Glands  have  a  peculiar  secretion 
accommodated  to  their  situation  and  purpose  ;  and  the  purpose  as- 
signable to  the  secretion  of  the  prostate  gland,  although  not  of  an 
essentially  fecundating  nature,  is  one,  of  effecting  a  condition  neces- 
sary to  the  fecundating  action  of  the  seminal  fluid.  The  secretion 
of  the  mucous  membrane  of  the  urethra  is  usually  acid,  but  at 
times  an  alkaline  reagency  predominates,  arising  from  a  peculiar 
pathological  condition  of  that  membrane.  When  either  the  acid  or 
alkaline  action  is  in  excess,  a  deterioration  of  the  qualities  of  the 
fecundating  fluid  is  likely  to  happen,  which  deterioration,  by  de- 
stroying the  spermatozoa,  will  at  the  same  time  very  probably 
destroy  its  fertilizing  quality.  Conditions  of  excessive  acid  and 
alkaline  secretion  have  been  shown  to  be  not  uncommon  in  the 
mucous  membrane  of  the  vagina  and  uterus,  and  to  these  conditions 
sterility  is  no  doubt  often  to  be  ascribed. 

The  mucus  secreted  by  the  prostate  gland  is  charged  with  more 
or  less  of  the  phosphates  of  lime  and  soda,  and  it  is  secreted  and 
poured  out  in  a  situation  where  the  peculiar  properties  of  its  neu- 
tralizing salts  are  likely  to  be  made  available  for  an  immediate  use. 
I  cannot,  therefore,  believe  that  this  secretion  is  purposeless  in  ref- 
erence to  fertilization,  or  that  it  merely  supplies  an  additional  por- 
tion of  mucus  ;  nor  in  that  situation  the  salts  are  simply  the  excretion 
of  effete  matter.  Fer  these  reasons,  then,  it  appears  to  me,  that  the 
special  office  it  has  to  perform  is  that  of  counteracting  the  injurious 
effects  likely  to  arise  from  the  presence  of  the  abnormal  acid  and 
alkaline  conditions  of  the  secretion  of  that  portion  of  the  mucous 
membrane  appropriated  for  the  reception  and  conveyance  of  the 
seminal  fluid.  Thus,  though  not  actually  taking  a  primary  and 
direct  part  in  the  act  of  fecundation,  it  nevertheless  serves  a  second- 
ary office  so  important,  as  to  make  that  function  depend  very  mate- 
rially on  its  presence. 

In  a  diseased  atonic  state  of  the  prostate  gland,  the  action  of  the 
organ  is  insufficient  to  expel  the  secreted  salts,  and  thence  arises 
a  tendency  to  the  formation  of  calculi  in  its  cellules,  marking  a  pe- 
culiar condition  of  the  mucous  membrane. 

The  secretion  of  the  vesiculœ  séminales  is  mucilaginous  and  trans- 
parent, containing  ovoid  bodies  of  pure  condensed  mucus,  floating 
in  a  small  quantity  of  the  same  mucous  substance  in  a  more  fluid 
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state.  When  mingled  with  the  mass  of  the  semen,  these  bodies 
float  on  account  of  their  less  specific  gravity.  Their  state  of  con- 
densation alters,  however,  when  the  secretion  is  allowed  to  stand 
exposed  to  the  air  for  a  few  hours;  the  ovoid  bodies  slowly  dissolve 
and  the  resulting  fluid  diffuses  itself  equally  through  the  mass  of 
the  semen,  the  denser  matters  subsiding  gradually  to  the  bottom. 

A  consideration  of  function  in  relation  with  the  fact  of  this  grad- 
ual solution  offers  an  interesting  suggestion.  It  would  appear  as 
if  the  vesiculae  were  intended  to  supply  a  fluid  of  light  specific 
gravity,  by  which  the  vitality  and  freedom  of  the  spermatozoa  may 
be  longer  sustained  in  their  altered  situation,  and  their  presence 
rendered  more  effective  in  the  process  of  impregnation.  A  con- 
tinuous resolution  of  the  condensed  mucus  is  thus  made  to  afford  a 
means  of  preserving,  during  a  much  longer  time  than  would  other- 
wise be  the  case,  a  relative  condition  of  media  favorable,  if  not  in- 
deed necessary,  to  the  proper  accomplishment  of  impregnation. 

It  is  a  general  belief  that  the  fluid  of  the  testicles  is  continually 
secreted,  and  that  when  the  tubuli  become  overcharged,  the  excess 
is  conveyed  along  the  vas  deferens,  and  passing  thence  by  a  retro- 
grade current  into  the  vesiculre  séminales,  remains  accumulated 
until  removed  by  emission.  There  can  be  no  doubt  that  the 
tubuli  are  capable  of  a  certain  degree  of  expansion,  and  that  they 
are  able  to  accommodate  themselves  to  the  amount  of  secretion  pro- 
duced at  any  time  during  a  healthy  condition  of  the  organs.  There 
does  not  appear  to  be  a  necessity  for  supposing  an  accumulation  of 
seminal  fluid  beyond  an  amount  sufficient  for  the  nutrition  and 
élimination  of  the  spermatozoa.  The  circumstances  favorable  to  its 
production,  and  requiring  its  presence,  are  such  as  to  cause  an 
amount  of  activity  Bufficienl  for  the  immediate  secretion  of  as  much 
seminal  fluid  as  is  demanded  for  the  occasion,  in  the  same  way  that 
obtains  for  the  secretion  of  other  glands.  Again,  the  secretions  of 
the  veHcuhe  and   testicles   are   materially  different   in    qualities   and 

appearance,  which  could  not  he  the  case  were  they  intermingled  in 
the  vesiculae  séminales  in  the  manner  supposed. 

The  distinguishing  character  of  the  testicular  fluid  is  die  presence 
of  the  spermatozoa.  A  carefully  conducted  search  has  neverenabled 
me  t<»  detect  spermatozoa  in  the  vesicular  mucus;  neither  does  the 
latter  present  the  milky  appearance  which  the  secretion  of  the  tes- 
ticles  possess.  I  am  satisfied,  therefore,  that  the  opinion  of  the 
resiculse  being  receptacles  for  a  superabundant  secretion  from  the 
testicle  is  erroneous.  The  great  nervous  excitability  of  the  tes- 
ticles, placed  as  they  are  under  the  immediate  domination  of  the 
brain,  enables  them  to  effect  their  secretion  at  the  instant  required, 
that  i-  to  say,  immediately  before  and  during  the  act  of  coition, 
and  to  produce  then-  proper  contribution  of  impregnating  fluid. 
The  only  appearance  of  accumulation  is  that  observed  in  île-  vesi- 
culse — namely,  in  the  amount  of  condensation  which  takes  place  in 

the  mUCUS  \shilo  it  remain-  in  them.      This  IS  certainly  evident  in  an 
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alteration  of  density,  but  it  results,  not  from  excessive  accumulation 
of  the  secretion,  but  from  the  inspissation  always  going  on  by  exos- 
mosis  of  its  more  fluid  portion. 

It  has  also  been  supposed  that  there  is  a  constant  and  natural 
oozing  away  of  the  seminal  fluid  secreted  in  excess,  but  I  consider 
this  idea  quite  as  improbable  as  the  former.  In  cases  where  this 
loss  of  secretion  has  been  observed,  it  has  undoubtedly  been  the  re- 
sult of  morbid  action.  Again,  the  fallacy  of  supposing  accumulation 
of  testicular  fluid  in  the  vesiculae  is  analogically  demonstrated  in  the 
instance  of  the  elephant,  and  some  other  animals,  by  the  separation 
of  the  two  sets  of  organs,  which  are  placed  in  such  different  positions 
that  no  communication  whatever  can  subsist  between  them. 

The  function  of  the  testicles  is  the  secretion  of  a  slightly  opaque, 
whitish  mucus,  which  fills  up  the  tubuli  of  the  testis,  the  vasa  effer- 
entia,  epididymis  and  vas  deferens,  and  is  the  actual  fertilizing 
fluid  par  excellence,  requiring  only  conveyance  to  the  ovule  of  the 
female  ovarium  to  accomplish  fecundation.  Of  the  ultimate  desti- 
nation of  this  fluid,  and  its  mode  of  action,  our  knowledge  is  limited 
to  a  few  facts.  We  know,  for  example,  that  fecundation  cannot 
take  place  in  the  female  without  it,  and  judging  from  analogy  prob- 
ably without  its  actual  contact  with  the  ovum  ;  that  a  suspension  of 
its  production  in  the  male  causes  an  arrest  in  the  capability  of  pro- 
creation, and  that  the  removal  of  the  testes  effectually  takes  away 
that  power.  Beyond  these  known  phenomena  we  enter  for  our  ex- 
planations upon  the  domain  of  metaphysics. 

Floating  in  the  mucus  contained  in  the  tubuli  seminiferi  are  to 
be  found  the  spermatozoa.  The  spermatozoa  are  the  distinguishing 
element  of  this  secretion,  and  determine  its  "identity.  They  exist 
in  more  or  less  abundance,  and  as  on  them  depends  the  accomplish- 
ment of  fecundation,  so  they  become  the  proof  of  the  conditions  of 
health  in  the  generative  organs.  They  are  not  present  in  the  semi- 
nal tubes  before  puberty,  and  they  diminish  with  the  failing  powers 
of  age,  attending  most  intimately  on  the  period  of  virility.  Under 
some  forms  of  disease  they  also  disappear,  and  their  absence  is 
characterized  by  impotence. 

If  there  be  few  of  these  animalcules  existing  in  a  large  mass  of 
fluid  submitted  to  microscopical  examination,  the  demonstration  of 
their  presence  is  difficult,  a  circumstance  which  may  probably  have 
led  some  observers  to  doubt  their  existence.  But  when  brought 
under  the  eye  they  are  easily  seen,  and  with  a  comparatively  low 
magnifying  power.  Donné,  in  speaking  of  some  of  their  character- 
istic peculiarities,  has  drawn  a  distinction  between  them  and  the 
infusoria  (sometimes  found  in  the  urine),  on  which  he  has  based  a 
suggestion  of  importance,  in  relation  with  their  discovery  in  that 
fluid  in  cases  of  suspected  spermatorrhoea.  After  remarking  on 
the  facility  with  which  the  infusoria  are  destroyed,  he  mentions  the 
remarkable  power  of  resistance  to  different  sources  of  destruction 
possessed  by  the  spermatozoa,  as  is  illustrated  by  the  preservation  of 
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their  form  after  boiling,  and  their  remaing  uninjured  in  putrid  urine 
for  an  indefinite  length  of  time. 

The  internal  structure  of  these  beings  has  not  jet  been  detected 
on  account  of  their  minuteness,  but  their  outline  is  well  defined. 
The  form  of  the  body  is  an  oblong  cylinder,  swelling  slightly  in  the 
middle.  From  the  anterior  part  of  this  body  projects  a  slight  emi- 
nence, which  appears  from  its  situation  to  be  the  head.  The  tail 
is  of  great  length,  being  at  least  ten  times  that  of  the  body,  and 
tapers  to  a  very  acute  point,  the  place  of  its  junction  with  the  body 
being  well  marked.  Whilst  swimming  about  in  the  fluid,  which  they 
do  with  great  vigor,  the  tail  is  thrown  into  waves,  and  the  body 
is  made  to  advance  by  a  spiral  motion.  They  turn  readily  out  of 
the  way  of  any  obstruction,  but  they  have  not  the  backward  mo- 
tion of  vibriones.  The  nature  of  the  cause  and  existence  of  these 
curious  beings  is  involved  in  considerable  mystery,  and  the  mode  of 
their  propagation  in  the  seminal  tubes  is  not  easy  to  explain.  The 
source  of  their  nourishment,  for  without  nourishment  they  could  not 
live,  raises  a  highly  interesting  question.  That  they  have  indepen- 
dent existence  there  can  be  no  doubt,  and  that  their  lives  may  be 
sustained  under  suitable  circumstances,  away  from  the  situation  of 
their  first  production,  there  is  abundance  of  evidence.  They  have 
been  found  alive  in  the  uterus  and  Fallopian  tubes  twrenty  days  after 
ejection,  and  yet  their  nourishment  must  be  derived  from  the  vital 
fluid,  and  probably  therefore  by  its  constant  destruction. 

Jourdan,  speaking  of  the  parasites  of  the  human  body,  and  the 
spermatozoa  have  an  existence  analogous  at  least  to  that  of  such 
parasites,  says,  "In  fact,  as  infusory  animalcules  appear  wherever 
conditions  favorable  to  their  development  are  present,  the  same 
takes  place  in  living  man.  The  most  important  of  these  conditions 
Beema  to  be  a  degree,  however  feeble,  of  decomposition,  such  as  is 
observed  in  a  oormal  state  in  the  excretions,  or  as  a  pathological 
phenomenon  in  some  of  the  liquids  of  the  body."  (Encyclopédie 
Anatomique,  tome  ix,  p.  895.) 

Ilenle"  conceives  spermatozoa  to  be  possessed  of  an  extraordinary 

amount  of  vitality,  for  lie  states  that  he  has  seen  motion  taking  place 
in  t;iil>  separated  and  lying   apart  from    their  bodies.      I  have   often 

-••en  separated  tails,  but  I  never  detected  in  them  any  appearance  of 
motion.  Wagner  notice. I  (Element*  of  Special  Physiology)  "on 
one  or  two  occasions,  the  caudal  end  of  the  body  to  he  double,  bifid, 
or  forked,  and  once.  t.,().  the  body  appeared  to  he  double,  as  in  a 
bicephalous  monster."  This  hitter  occurrence  1  have  also  seen, 
and  I  ieh  at  the  time  inclined  to  refer  it  to  that  mode  of  propagation, 
known  as  gemmation,  so  general  among  the  polypes  and  infusoria. 
In  the  single  instance  in  which  I  observed  this  phenomenon,  the 
two  bodies  were  connected  together  at  the  seal  of  the  junction  of 
the  body  ami  tail.  The  younger,  which  was  slightly  the  Bmaller, 
was  joined  to  the  elder  by  .-i  very  short  footstalk,  and  appeared  i<> 
be  ready  to  separate.     To  this  oiroumstanoe,  namely,  generation 
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by  gemmation,  as  well  as  the  fact  of  finding  separate  tails,  I  am 
inclined  to  refer  for  an  explanation  of  the  presence  of  several  bodies 
in  the  seminal  fluid  unfurnished  with  tails,  but  nevertheless  endowed 
with  the  power  of  motion.  Most  of  the  species  of  infusoria  have 
the  remarkable  power  of  propagation  by  gemmation,  as  well  as  by 
ova,  and  I  have  an  impression  that  the  same  happens  with  regard  to 
the  spermatozoa.  I  am  not,  however,  inclined  to  urge  this  idea  very 
strongly,  merely  on  the  strength  of  a  single  observation,  though  I 
consider  it  sufficiently  worthy  of  attention,  to  justify  further  exami- 
nation into  the  question.  Donné  has  given  drawings  in  his  Cours 
de  Microscojrie  of  spermatozoa  taken  from  the  dormouse,  from  which 
it  wtould  appear  that  reproduction  by  gemmation  does  actually  take 
place. 

There  are  other  bodies  met  with  in  the  seminal  fluid — namely,  the 
spermatophori.  These  are  supposed  to  be  the  source  whence  the 
spermatozoa  are  derived,  and  consist  of  compound  cells  of  different 
magnitude,  containing  within  them  a  granular  substance.  Kolliker 
pursued  the  subject  of  the  evolution  of  the  spermatozoa  through 
various  gradations  of  the  lower  animals,  extending  his  researches 
upwards  to  man.  He  arrived  at  the  conclusion  that  the  spermato- 
phori are  the  source  whence  the  spermatozoa  are  evolved,  and  this 
evolution  he  has  detected  in  the  human  species. 

Such  an  investigation,  however,  is  surrounded  with  difficulties, 
and  with  no  small  amount  of  uncertainty.  Wagner  demonstrated 
the  same  evolution  from  the  spermatophori  of  birds.  By  the  aid 
of  analogy,  and  on  such  authority,  therefore,  we  must  consider  the 
evidence  of  this  one  mode  of  reproduction  of  the  spermatozoa  as 
determined,  but  there  is  no  reason  for  supposing  that  reproduction 
by  gemmation  may  not  also  occur.  Indeed,  where  such  constant 
change  in  accumulation  and  diminution  is  taking  place  in  the  quan- 
tity of  the  semen,  and  the  spermatozoa  are  -thus  liable  to  destruc- 
tion, it  is  natural  to  infer  that  the  means  of  their  reproduction 
would  be  secured  by  every  safeguard  that  nature  could  supply  for 
that  purpose. 

Besides  the  spermatic  animalcules  and  spermatophori,  there  are 
also  found  in  the  fluid  of  the  testicle,  minute  glistening  atoms,  which 
have  been  supposed  to  be  the  earlier  stages  of  development  of  the 
spermatophori. 

From  these  observations  we  may  conclude  that  much  has  already 
been  accomplished  towards  a  knowledge  of  the  development  and 
purposes  of  these  remarkable  animalcules.  '  But  there  are  still  many 
points  requiring  more  accurate  elucidation,  particularly  the  question 
of  structure.  Some  physiologists  of  the  present  day  doubt  even 
the  separate  vitality  of  the  spermatozoa.  The  improvements  of  the 
microscope,  and  the  greater  distribution  of  that  instrument,  with 
the  necessarily  increased  facilities  of  manipulation,  will  however 
tend  by  degrees  to  put  all  doubt  on  the  subject  out  of  the  question, 
and  clear  up  all  our  present  difficulties  in  respect  to  this  interesting 
physiological  inquiry. 


(     344    ) 
CHAPTER  III. 

PATHOLOGY    OF  SPERMATORRHŒA. 

The  term  spermatorrhoea  means  simply  an  involuntary  discharge 
of  seminal  fluid.  The  disease  intended  to  be  represented  is  more 
than  this,  since  it  is  characterized  by  a  series  of  consecutive  symp- 
toms, more  or  less  important,  developed  in  the  constitution  of  the 
sufferer,  and  of  which  an  involuntary  discharge  of  seminal  fluid  is 
only  one,  but  at  the  same  time  the  chief  of  these  symptoms.  It  is 
seldom  that  the  malady  depends  merely  on  the  derangement  of  a 
single  organ;  the  different  portions  of  the  genital  apparatus  partici- 
pate in  a  general  irritation,  and  constitute  essentially  the  disease. 
In  a  state  of  health  the  genital  organs  have  a  combined  dependence 
on  each  other,  and  when  diseased,  they  are  capable  of  exercising  a 
separate  influence  in  the  aggravation  of  particular  symptoms.  An 
observation  of  the  results  of  disease  on  separate  parts  of  the  genital 
system  leads  me  to  conclude  that  the  structure  and  functions  of  each 
organ  may  be  affected  independently  of  the  rest.  When  a  single 
organ  alone  is  deranged,  the  disease  presents  the  simplest  form  of 
spermatorrhoea. 

With  a  complication  of  independent  actions,  it  is  not  surprising 
that  symptoms  which  arise  apparently  from  the  same  cause  should 
assume  opposite  forms  in  certain  cases.  Many  interesting  and  re- 
markable circumstances  of  this  kind  have  occurred  to  me  in  prac- 
tice, and  the  necessity  for  determining  their  relative  influence,  and 
satisfactorily  referring  them  to  their  proper  origin,  led  me  in  the 
first  place  to  contrive  some  mode  of  classification.  With  this  in- 
tention, I  constructed  the  following  table,  which  has  proven  of  es- 
Bential  service  to  me  in  enabling  me  to  refer  to  their  proper  source 
many  of  the  peculiar  symptoms  of  spermatorrhoea. 

A  primary  division  of  the  disease  may  be  made  into  the  two  forms 

of  Tonic  and  Atonic,  under  the  designation  of  Spermatorrhoea 
Bthbnica,  and  Spbrmatorrhœa  Asthbnioa.  Following  the  ar- 
rangement of  the  table,  it  will  be  seen  that  the  sthenic  and  asthenic 
condition  of  the  same  organ  occasions  in  it  different  modifications  of 
the  disease,  in  proportion  as  the  Bymptoms  that  result  are  varied  by 

the  peculiar  influence  of  -tincture  and  function. 

SPBRMATORRHŒA   STHENIOA. 

[Si'ii'.M  a  i  ..KKiio.  \   Bvtokn  v     m  \>-.n  Good.] 

8THUCTUKI.  rVI     UN. 

i       n    .    .    .    .    OrehitU.    .    .        s  '  """";  wl»tiTe  deficiency 

l      ut  ipermato 

\  Sttlll-  i 
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-r,  „    .  n      .   ,-,•  f  Excessive  secretion  :  increased 

Prostate  Gland  .     Prostatitis.     .     .     .     |     am0Unt  of  salte. 

Urethra       .     .     .      Urethritis  ....         Excessive  secretion  of  mucus. 


SPEKMATOKKHŒA  ASTHENICA. 
[Spermatorrhœa  Atonica — Mason-  Good.] 


STRUCTURE. 


m  „„  „  ..       j  f  Impotence;  watery  secretion  ;  ab- 

Testes       ....     Atrophy     .     .     .     .      <        l  e  '  /  ' 

1    a  (_      sence  ot  spermatozoa. 

•    "  "      {irritability      .     .     .         Watery  secretion. 

Prostate  Gland  .     Chronic  Irritation   .      {  Dipmo^ ^^f  °n  and  SaltS  ;  de" 
Urethra      .     .     .     Ulceration  ....         Purulent  discharge. 

It  cannot  be  admitted  as  a  necessary  law  of  healthy  individual  ex- 
istence, that  the  organs  of  generation  should  be  brought  into  exer- 
cise. The  functions  of  the  body  may  be  carried  on  perfectly  well 
without  their  employment.  On  the  other  hand,  taking  society  as 
at  present  constituted,  and  considering  the  large  amount  of  nourish- 
ment usually  taken  into  the  system,  it  must  be  allowed  that  the 
moderate  use  of  the  generative  organs  is  perfectly  consistent  with 
the  highest  degree  of  health.  By  moderate  use  of  this  function, 
and  by  the  healthful  activity  which  accompanies  its  exercise,  the 
general  system  is,  to  a  certain  extent,  relieved  and  lightened,  and 
the  tone  both  of  mind  and  body  improved.  The  too  frequently  re- 
peated exercise  of  this  function,  on  the  other  hand,  is  apt  to  occa- 
sion an  unhealthy  state  of  excitement  of  the  organs,  which  is  prone 
to  terminate  in  disease.  After  a  time  the  morbid  excitement,  as- 
suming by  continuance  a  chronic  character,  takes  on  an  action  inde- 
pendent of  its  cause,  progresses  gradually,  and  occasions  a  constant 
secretion  of  seminal  fluid.  The  exhaustion  proceeding  from  so  ab- 
normal and  constant  a  drain  upon  the  powers  of  the  constitution 
quickly  undermines  the  most  vigorous  strength,  and  establishes  a 
state  of  serious  disease. 

The  secretion  of  the  seminal  fluid,  destined  for  the  important 
purpose  of  preserving  the  species,  demands  for  its  perfection,  if  not 
the  highest,  at  least  a  high  standard  of  vital  energy.  Its  excessive 
loss,  for  the  same  reason,  occasions  an  immediate  and  destructive 
impression  on  the  health.  This  symptom,  therefore,  as  the  most 
obvious,  and  apparently  the  most  dangerous,  will  naturally  attract 
the  attention  of  the  medical  practitioner,  and  probably  induce  him 
to  direct  the  entire  force  of  his  efforts  to  accomplish  its  removal. 
Lallemand  based  his  system  of  classification  on  the  character  of  the 
emissions,  dividing  them  into  nocturnal  and  diurnal.  A  careful  con- 
sideration of  the  importance  of  the  symptoms  he  has  attached  to 
each  division,  shows  that  the  idea  these  terms  convey  does  not  clearly 
define  his  meaning.  His  arrangement  resolves  itself  more  into  a 
question  of  degree,  among  a  certain  set  of  symptoms,  controlled  by 
peculiar  circumstances,  than  of  difference  in  the  pathological  con- 
ditions of  the  structure  affected. 
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Emission  is  nothing  more  than  the  effect  of  some  previous  condi- 
tion of  stimulus  or  excitement.  The  classification  of  the  species  of 
spermatorrhoea,  by  the  variations  of  this  one  symptom,  even  though 
that  symptom  be  most  important,  must  create  uncertainty  as  to  the 
part  of  the  apparatus  to  which  the  seat  of  the  morbid  action  should 
be  assigned.  Nocturnal  emissions,  arising  from  excessive  activity  of 
the  organs,  are  looked  upon  as  showing  the  first  stage  of  the  dis- 
ease. They  are  attended  with  all  the  evidences  of  the  normal  state, 
by  erection,  and  by  venereal  ecstacy.  They  are  to  be  attributed 
to  the  reaction  on  the  brain  of  the  local  nervous  excitability,  oc- 
curring either  during  partial  sleep,  or  in  active  conditions  of  the 
imagination.  Diurnal  emissions,  on  the  contrary,  are  marked  by 
an  absence  of  venereal  desire  and  ecstacy,  by  an  absence  of  sper- 
matic fluid,  and  an  equal  absence  of  erection,  and  all  sthenic  con- 
dition. 

A  division  has  also  been  proposed,  characterized  by  emissions 
occurring  in  the  same  individual  both  by  day  and  night.  This  can- 
not, however,  be  received  as  a  clearly  separate  state,  but  rather  as 
combining  the  different  stages  of  the  two  former  conditions,  or,  per- 
haps,  more  correctly,  the  stage  of  diurnal  emissions  accompanied 
by  occasional  erection  of  the  penis.  But  these  terms,  nocturnal 
and  diurnal,  evidently  do  not  express  the  conditions  of  the  affected 
parts  with  sufficient  precision.  The  structural  and  functional  differ- 
ences are  capable  of  more  exact  discrimination,  and  are  sufficiently 
distinct  to  enable  us  to  estimate  the  symptoms  separately,  as  de- 
pending, for  example,  on  affections  of  the  testicles,  vesiculœ  sémi- 
nales, prostate  gland,  or  urethra. 

Before  proceeding  to  the  separate  consideration  of  these  latter 
forms  of  the  disorder,  it  may  however  be  well  to  remark,  that  the 
laws  by  which  the  spermatozoa  are  governed  differ  altogether  from 
those  affecting  the  structures  or  functions.  The  existence  of  these 
animalcules  is  independent  of  the  functional  power,  independent 

even,  as  I  have  already  pointed  out,  of  the  place  of  their  produc- 
tion;   and  they  may  he  present  or  absent,  for  reasons  quite  irrcspee- 

!'  th<'  healthy  condition  and  fertilizing  quality  of  the  semen. 

S«»    long,  therefore,  as    disease  of   the    testicle  produces  n<>    essential 

change  in  the  quality  of  the  Becreted  fluid  which  affords  them  nour- 
ishment, the  Bpermatozoa  will  continue  to  be  reproduced  at  about 
th.-  same  average  rate,  A.8,  however,  the  quantity  <»f*  the  fluid  may 
I.-  largely  increased  by  excessive  action,  without  any  material 
change  in  it-  character,  bo  will  it  happen  thai  the  Dumber  of  sper- 
matozoa in  relation  to  tin-  hulk  of  the  Becretion  may  he  diminished. 

BPBB  KATORRHŒA    BTHBlfIOA    TE8TICULJB. 

Sthenic  spermatorrhoea,  arising  from  disease  affecting  the  struc- 
ture of  th«-  testicle,  Is  attended  with  inflammatory  Bymptoma  more 
or  [ess  acute.     The  testicles  are  swollen  and  painful  on  pressure,  a 
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sense  of  weight  extends  along  the  spermatic  cord,  accompanied 
usually  with  pains  in  the  loins,  and  with  all  those  symptoms  which 
constitute  an  ordinary  attack  of  inflammation  of  the  testicle,  or 
orchitis.  It  seldom  happens,  however,  that  orchitis,  originating  in 
this  way  is  attended  with  resolution  of  substance  and  purulent  dep- 
osition, even  although  the  early  stages  of  the  inflammatory  action 
be  attended  by  a  considerable  amount  of  severity.  The  function  of 
the  testicle  is  greatly  stimulated  by  the  excitement,  and  the  secretion 
of  spermatic  fluid  is  largely  increased.  The  peculiar  influence  of 
this  excitement  is  shown  by  erection  of  the  penis,  and  emissions, 
and  I  have  observed  that  so  long  as  spermatic  fluid,  possessing  a 
fecundating  power,  is  secreted  by  the  testicles,  its  emission  is  con- 
stantly attended  by  erection. 

SPERMATORRHŒA    ASTHENICA    TESTICULE. 

When  the  sthenic  state  has  existed  for  some  little  time,  a  material 
change  takes  place  in  the  symptoms,  with  respect  to  structure  and 
function.  The  activity  that  characterized  the  earlier  stages  of  the 
disease  gives  place  to  a  condition  of  atony,  and  loss  both  of  sub- 
stance and  power  ensues.  This  is  the  spermatorrhoea  asthenica. 
The  orchitis  is  relieved  in  proportion  as  the  structural  excitement 
ceases,  but  function  is  sacrificed  at  the  same  time.  The  testicles 
begin  slowly  to  diminish  in  size  as  their  structure  is  absorbed,  and 
they  become  flaccid  and  shrivelled.  The  spermatic  secretion  as- 
sumes a  watery  character,  gradually  ceasing  altogether,  and  the 
spermatozoa  disappear.  This  condition  of  the  function  of  the  tes- 
ticle is  quickly  followed  by  complete  impotence.  Severe  and  dan- 
gerous effects  to  the  constitution  naturally  accompany  these  changes. 
The  brain  and  nervous  system,  on  which  the  testicles  depend  for 
their  activity,  are  continually  being  exhausted  by  efforts  for  the 
restoration  of  the  functional  power  of  the  latter,  and  the  constitu- 
tional symptoms  assume  characters  of  the  highest  degree  of  irrita- 
bility. 
# 

SPERMATORRHŒA    STHENICA   VESICULE. 

The  vesiculse  séminales  are  differently  constituted,  in  reference 
to  their  morbid  phenomena,  to  the  testicles.  The  results  of  exces- 
sive action  in  them  are  the  direct  opposite  to  those  produced  by 
irritation  of  the  testicles.  They  have  no  special  function  to  perform 
dependent  upon  nervous  influence  for  its  completion.  Their  secre- 
tion is  only  an  important  accessory  to  that  of  the  testicles.  The 
injurious  effects  to  the  constitution,  of  diseases  affecting  them,  are 
seldom  first  shown  by  impressions  on  the  nervous  system.  Their 
irritable  activity  increases  with  the  continuance  of  excitement,  and 
instead  of  being  relieved  by  the  excited  function,  they  acquire  a 
permanence  of  morbid  action,  by  which  the  constitution  is  seriously 
undermined. 
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The  sthenic  state  of  spermatorrhoea  in  relation  with  the  vesiculae 
séminales  is  attended  with  inflammatory  action,  as  shown  by  the  ex- 
citement of  those  organs,  though  this  inflammation  does  not  rise  to 
any  high  degree  of  intensity.  I  have  designated  this  state  by  the 
term  vesiculitis,  meaning  thereby,  an  inflammatory  condition  of  the 
structure  of  the  vesiculse.  It  is  attended  by  a  sensation  of  dull  pain 
or  aching  at  the  back  of  the  bladder,  becoming  more  painful  as  the 
latter  organ  is  distended  with  urine.  The  effect  of  inflammation  on 
the  function  of  the  vesiculae  is  an  excessive  increase  in  the  quantity 
of  their  secretion,  which  escapes  under  almost  every  sudden  con- 
traction of  the  surrounding  muscles. 

The  coats  of  the  vesical»  are  thin  and  fibrous,  and  admit  of  an 
active  exosmosis.  Inflammation  sometimes  increases  this  exosmosis, 
and  by  that  means  the  fluid  portion  of  the  secretion  is  more  rapidly 
removed,  the  consequence  being  inspissation  of  their  contents  to  a 
degree  amounting  occasionally  to  almost  complete  solidification. 
"When  this  happens  to  any  great  extent,  and  the  cellules  of  the  vesic- 
ulre  become  much  distended,  their  structure  is  liable  to  undergo 
destructive  absorption. 

À  less  degree  of  inflammation  often  occurs,  by  which  the  secre- 
tion, instead  of  preserving  its  pure,  transparent  condition,  assumes 
the  appearance  of  pus. 

SPERMATORRIIŒA    ASTIIENICA    VESICULJE. 

After  inflammation  of  the  vesiculre  has  lasted  for  an  uncertain 
time,  the  active  symptoms  gradually  cease,  leaving  behind  an  atonic 
or  asthenic  condition.  This  condition  is  associated  with  irritability, 
in  a  greater  or  less  degree,  and  the  functional  result  is  the  produc- 
tion of  a  watery  Becretion,  and  a  gradual  diminution  in  the  quantity 
oi  that  Becretion.  [mpotence  may  arise  from  this  cause,  without  an 
actual  deterioration  of  the  fecundating  fluid  of  the  testicle,  although 
it  is  rare  for  one  of  these  diseased  states  to  happen  independently 

Of  the  other. 

When  the  vesiculœ  have  become  distended  with  secretion,  either 
naturally  or  under  excitement,  their  evacuation  may  be  attained   by 

the  contraction  of  their  coats,  or  by  the  mere  physical  effect  of  exces- 
sive distension,  by  pressure  from  repletion  of  the  rectum,  contraction 
of  the  levatorea  am  muscles,  or  compression  of  the  viscera  of  the  pel- 
vis, occasioned  by  the  position  of  the  body  as  in  Bitting.  These  effects, 
it  i-  evident,  may  take  place  independently  of  disease,  and  if  rarely 
called  into  exercise,  we  should  bardly  look  for  serious  effects  from 
them  alone.  (>o  the  other  band,  if  the  evacuation  take  plaoe  fre- 
quently, more  or  less  serious  effects  will  resull  from  its  repetition, 
for  we  may  be  Bure,  whether  the  cause  be  morbid  or  otherwise,  that 

SO  Unnatural  I   mode  of*  evacuation  COUld   IlOt   take  place  without    the 

presence  of  a  moil, id  cause.  The  simple  emission  of  this  fluid  oan 
bave  little  or  no  effect  upon  the  constitution  of  the  patient,  but  the 
debility  and  exhaustion  which  Bucceed  are  occasioned  by  the  often  re- 


PATHOLOGY    OF   SPERMATORRHOEA.  349 

peated  nervous  excitations,  or  efforts  which  are  rendered  necessary 
for  the  restoration  of  the  lost  secretion.  It  is  therefore  very  unwise 
to  consider  and  to  treat  the  mere  injection  as  the  actual  disease. 

The  nervous  phenomena  here  referred  to  are  not  those  which  ac- 
company a  state  of  healthy  stimulus,  but  are  the  direct  effect  of 
that  morbid  state  termed  irritability.  A  continuance  of  this  morbid 
condition  would  lay  the  foundation  for  the  destruction  of  the  organs 
themselves,  and  so  much  of  the  general  system  as  might  be  brought 
by  sympathy  under  the  same  morbid  influence.  The  muscles  in 
these  cases  become  wasted,  the  quantity  of  blood  diminishes,  it  loses 
its  red  globules,  and  the  digestive  organs  and  their  secretory  glands 
undergo  a  gradual  but  total  derangement.  These  conditions  usually 
come  on  slowly,  and  without  the  demonstration  of  any  very  sudden 
symptoms.  Should  they  continue  long,  the  vital  power  will  be  ex- 
hausted, and  the  constitution  laid  open  to  the  invasion  of  still  more 
acute  and  serious  disorders. 


SPERMATORRHOEA    STHENICA    PROSTATA. 

The  prostate  gland  is  liable  to  numerous  and  complex  changes, 
by  which  the  symptoms  affecting  it,  and  depending  peculiarly  on 
spermatorrhoea,  are  very  apt  to  be  obscured.  Like  the  other  asso- 
ciated organs,  however,  it  is  subjected  to  sthenic  and  asthenic  con- 
ditions ;  the  first  of  which,  exhibiting  all  the  evidences  of  inflamma- 
tion, I  have  named  prostatitis.  The  structural  effects  of  the  disease 
are  the  same  as  those  accompanying  excitement  of  the  prostate 
gland,  arising  from  other  causes.  In  the  active  form  of  the  disease 
abscess  of  the  prostate  is  liable  to  take  place,  and  the  presence  of 
that  affection  is  evinced  by  a  discharge  of  purulent  mucus.  The 
functional  activity  of  the  organ  is  much  increased  under  the  in- 
fluence of  morbid  irritation,  and  there  is  a  copious  production  of 
mucus  containing  a  superabundance  of  phosphatic  salts.  The  quan- 
tity of  these  salts  varies  considerably  under  different  circumstances, 
independently  of  alterations  in  the  more  fluid  portions  of  the  secre- 
tion ;  and  these  variations  generally  indicate  some  peculiarity  in 
the  progress  of  the  disease,  while  the  immediate  effect  of  extreme 
dilution  of  the  prostatic  mucus  is  that  of  rendering  its  neutralizing 
power  insufficient  for  the  preservation  of  the  fecundating  fluid  against 
the  destructive  reagency  of  mucic  and  other  acids  present  in  the 
urethra. 

Concentration  of  the  prostatic  fluid  may  also  take  place  to  such 
an  extent  as  to  permit  the  formation  of  crystals  of  phosphate  of  lime, 
which  give  rise  to  much  irritation,  both  in  the  gland  itself,  and  to 
the  mucous  membrane  of  the  urethra  in  its  passage  along  that  canal. 
To  this  circumstance,  as  it  appears  to  me,  some  of  the  forms  of  blen- 
norrhcea  may  be  referred  ;  such  as  that  which  consists  in  a  discbarge 
of  thick-greenish  yellow  mucus,  and  is  independent  of  any  impure 
origin. 
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SPERMATORRIIŒA    ASTHENICA    PROSTATA. 

In  the  asthenic  morbid  state  of  the  prostate  gland,  the  effect  taking 
place  is  an  irritability,  which  may  be  termed  chronic,  as  distinguish- 
ing it  from  the  active  irritability  accompanying  the  inflammatory 
condition  of  prostatitis.  The  gland  loses  its  power  of  producing 
healthy  mucus  ;  the  secretion  becomes  watery  and  diminished  in 
quantity,  and  the  salts  remain  behind  in  the  ducts,  and  there  aggre- 
gate and  form  calculous  concretions.  Chronic  irritability  most 
generally  occasions  enlargement  of  the  gland,  with  the  production 
of  impediments  to  the  free  passage  of  urine.  The  symptoms  indi- 
cative of  disease  of  the  prostate  gland  are  commonly  felt  in  the  re- 
gion of  the  neck  of  the  bladder,  and  the  lower  part  of  the  rectum. 

SPERMATORRIIŒA    URETHRA. 

The  mucous  membrane  of  the  urethra  must  necessarily  have  a 
place  in  any  system  of  classification  of  the  common  phenomena  of 
spermatorrhoea.  It  may  be,  and  undoubtedly  is,  difficult  to  point 
out  positive  evidences  of  the  presence  of  this  disease  in  the  urethral 
membrane,  but  we  must  not  on  that  account  be  deterred  from  their 
investigation  and  consideration.  There  are  two  important  and  dis- 
tinctive states  which  constitute  the  foundation  of  a  classification  of 
the  diseases  of  this  part — namely,  urethritis,  and  ulceration  of  the 
mucous  membrane  ;  the  former  representing  the  sthenic,  the  latter 
the  asthenic  condition.  Urethritis  is  attended  with  more  or  less 
generally  a  considerable  discharge  from  the  mucous  membrane,  and 
all  the  symptoms  of  acute  inflammation.  From  the  inflamed  mem- 
brane irritation  may  be  propagated  throughout  the  whole  of  the 
generative  apparatus,  producing  peculiar  effects  in  each  separate 
portion. 

Ulceration  of  the  mucous  membrane  of  the  urethra  indicates  a 
condition  of  depressed  nervous  energy,  in  which  most  of  the  sur- 
rounding organs  participate,  to  the  destruction  of  their  natural 
sensibility. 

Having  thus  examined  the  diseased  conditions  of  the  different 
portions  of  tin-  genital  apparatus  separately,  I   must   remind  the 

icad.-r  that  Midi  Male-  of  Complete  illation  rarely  or  never  OCCUr  in 

practice.  On  the  contrary,  it  constantly  happens  that  the  whole  of 
the  associated  organs,  without  exception,  are  involved  in  one  con- 
fused assemblage  of  symptoms,  which  will  require  much  care  to  dis- 
entangle and  distinguish  with  accuracy.  The  due  reference  of  each 
symptom  t<>  it-  proper  source,  and  a  knowledge  of  the  diseased  alter- 
ations of  each  portion  of  the  genital  Bystem,  constitute  in  reality 
the  pathology  of  Bpermatorrho 
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CHAPTER    IV. 

IMPOTENCY. 

The  subject  of  impotency  Las  been  partially  discussed  when  con- 
sidering the  condition  of  the  testicles,  under  the  head  of  asthenia  of 
those  organs  in  my  table  of  classification.  That  reference  was  more 
particularly  directed  to  functional  incapacity,  resulting  from  altera- 
tion of  structure  of  the  testicles,  and  consequent  change  in  the  con- 
stitution of  the  seminal  fluid,  such  change  being  induced  by  sperma- 
torrhoea. 

Impotency,  such  as  I  am  now  about  to  direct  attention  to,  has, 
however,  an  existence  altogether  independent  of  the  above  disease. 
It  consists  in  an  imperfect  development  of  the  generative  power,  or 
its  partial  or  complete  abnegation  ;  the  former  succeeding  to  a  de- 
fective organization  of  the  apparatus  of  generation,  the  latter  to  an 
asthenic  alteration  in  the  condition  of  the  same  parts;  the  result  of 
the  presence  of  these  conditions  being  an  incapability  of  propagat- 
ing the  species.  This  definition  of  the  term  gives  a  wide  scope  for 
the  introduction  of  collateral  causes,  and  points  out  many  minute 
circumstances  capable  of  exciting  the  malady. 

The  most  remarkable  character  connected  with  this  disease  is, 
that  the  organs  of  generation  are  rendered  unfit  for  the  performance 
of  their  natural  functions  without  the  exhibition  of  an  amount  of 
diseased  action  equivalent  to  the  incapacity  which  succeeds.  This 
character  appears  to  be  occasioned  by  certain  imperfections  and 
gradual  alterations  in  structure  of  the  parts  themselves,  by  which 
the  generative  function  becomes  arrested. 

The  fact  which  I  have  mentioned  in  a  former  portion  of  this  work, 
of  the  independence  of  individual  healthy  existence  of  the  function 
of  generation,  is  exemplified  in  the  perfect  state  of  health  which 
may  coexist  with  an  incapability  of  procreation.  The  active  per- 
formance of  this  function  demands  that  an  amount  of  nervous  in- 
fluence should  always  be  in  readiness  for  the  purpose  of  properly 
developing  its  effects;  but  this  nervous  influence  may  not  be  called 
into  action.  The  expenditure  of  this  influence,  on  the  other  hand, 
would  occasion  those  inroads  upon  the  constitution,  which,  in  sper- 
matorrhoea, arise  from  the  frequent  repetition  of  the  nervous  phe- 
nomena. 

Imperfect  organic  development,  as  occasioning  impotency, 
presents  us  with  extreme  conditions,  though  at  the  same  time  the 
states  of  the  disease  are  so  definite,  as  almost  always  to  enable  us 
to  form  an  immediate  and  correct  judgment  as  to  the  result.  Thus, 
when  the  defective  organization  is  the  consequence  of  amputation, 
or  serious  injuries  to  the  penis,  of  non-evolution  of  the  testes,  or  of 
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defect  in  any  other  of  the  generative  organs,  the  nature  of  the  case 
itself  forbids  every  chance  of  success.  Other  impediments  admit 
of  removal,  such  as  phimosis,  incurvation  of  the  penis  from  short- 
ening of  the  fraenum,  and  partial  occlusion  of  the  orifice  of  the 
urethra.  The  knife  or  the  caustic,  under  such  circumstances,  offers 
ready  means  of  relief. 

Asthenic  IMPOTENCY  shows  itself  by  a  deficiency  of  power  in 
the  generative  act,  and  assumes  gradually  a  state  of  more  or  less 
complete  incapacity  for  reproduction.  This  disease  is  brought  on 
by  several  causes,  one  of  the  most  influential  of  which  is  a  natural 
diminution  of  power,  resulting  from  inactivity  of  the  generative 
function.  It  results  also  from  exhaustion  of  power,  following  ex- 
cessive indulgence  in  a  life  of  debauchery;  and  it  may  be  the  conse- 
quence of  paralysis  of  the  nerves  of  the  generative  organs.  When 
impotency  arises  from  causes  of  such  powerful  influence  over  the 
constitution,  the  treatment  naturally  offers  considerable  difficulties, 
but  the  case  is  far  from  being  incurable. 

The  same  phenomena  sometimes  follow  from  blows  on  the  loins, 
and  from  other  means  of  concussion  to  the  spinal  cord. 

The  principle  of  treatment  in  this  affection  is  very  obvious.  The 
disease  is  attended  with  considerable  loss  of  power,  and  once  estab- 
lished, continues  to  exist  for  that  reason;  to  the  restoration  of  this 
lost  power,  all  means  should  be  made  subservient.  General  and 
local  tonics,  stimulants,  and  the  cold  bath,  are  the  modes  by  which 
this  end  may  be  accomplished;  and  though  they  often  require  con- 
siderable time,  they  will  eventually  be  successful  when  properly  di- 
rected, and  sufficiently  persevered  in. 

There  is  a  set  of*  symptoms,  however,  which  may  as  effectually 
prevent  the  continnance  of  the  species,  and  therefore  cause  impo- 
tency. as  those  I  have  named,  even  though  the  functional  power  may 
not  be  wanting.  These  symptoms  depend  remotely  Oh  circumstances 
principally  affecting  the  nervous  system,  ami  admit  of  treatment 
usually  with  a  fair  hope  of  success.  The  immediate  effect*  are  oc- 
casioned by  irregularities  in  the  character  of  the  actual  emissions. 

The  first  of  these  diseases  is  the  consequence  of  high  nervous  ex- 
citement, developing  itself  in  the  structural,  instead  of  the  func- 
tional portion  of  the  generative  apparatus;  producing,  in  fact,  a 

Btatê  01   priapism.       It   naturally  happens  from  this  condition  of  the 

parts,  that  the  uervous  power,  which  ought  to  have  been  supplied 
for  the  stimulation  of  function,  la  absorbed  in  the  production  of  struc- 
tural excitement,  and  the  consequence  is  a  deficiency  in  emission, 
ami  therefore,  impotency.  The  mode  of  relief  in  a  case  of  this 
kind,  is  to  reduce  the  tendency  to  excitement  pervading  the  system 
through  the  constitution  :  to  regulate  the  diet  :  and  relieve  structural 
excitement,  by  directing  it-  activity  to  another  channel,  through 
the  means  of  increased  muscular  exertion.  II.  as  sometimes  hap- 
.  the  excitement  occurs  from  some  abnormal  local  cause,  it  may 
then  become  necessary  to  apply  local  remedies  for  its  relief. 
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The  venereal  orgasm  in  persons  of  great  nervous  irritability  is 
liable  to  cause  such  commotion  through  the  system,  and  to  stretch 
to  so  high  a  tension  the  excitement  of  the  brain,  as  occasionally  to 
induce  an  epileptic  spasm.  At  the  moment  of  such  a  seizure,  the 
continuance  of  other  excitations  would  cease,  and  with  them  natur- 
ally the  condition  of  excitement,  on  which  the  act  of  proper  emission 
depends.  Under  such  circumstances  impotency  follows  as  a  matter 
of  course.  The  frequent  recurrence  of  epileptic  attacks  so  caused, 
would  place  the  life  of  a  patient  affected  with  them  in  jeopardy,  and 
no  doubt  the  opportunity  for  such  recurrence  should  be  avoided;  at 
the  same  time  I  am  forced  to  admit  that  occasional  indulgence  in 
the  practice  is  one  of  the  readiest  modes  of  subduing  over-excited 
irritability  of  the  nervous  function.  The  treatment  of  this  form  of 
impotency  consists  in  reducing  the  irritation  of  the  system  by  de- 
pletive measures,  such  as  aperients,  and  a  strict  regimen. 

At  the  same  time  let  it  be  borne  in  mind,  that  due  judgment  must 
be  exercised  to  ascertain  whether  the  excitement  may  not  arise  from 
an  entirely  opposite  cause — namely,  from  debility  of  constitution, 
and  an  asthenic  irritability  of  the  generative  organs  inducing  reac- 
tion in  the  brain.  In  such  a  state  the  plan  of  treatment  will  con- 
sist in  supporting  the  constitution  by  tonic  and  stimulant  medicines, 
and  reducing  excessive  local  action  by  sedatives. 

Two  other  circumstances,  namely,  that  which  arises  from  a  too 
precipitate  emission,  and  that  which  arises  from  the  opposite  condi- 
tion of  a  too  tardy  one,  may  become  causes  of  impotency  ;  the 
former  from  the  emission  occurring  before  the  female  orgasm,  the 
latter  from  its  happening  afterwards.  The  first  of  these  states  de- 
pends upon  a  large  amount  of  irritable  excitement,  so  great  occa- 
sionally as  to  cause  emission  before  the  introduction  of  the  penis 
into  the  vagina,  the  second  from  deficient  excitement.  From  the 
latter  circumstance  it  happens  that  no  distinct  emission  does  actually 
take  place,  but  that  the  seminal  fluid  gradually  oozes  away  from  the 
urethral  orifice.  The  nature  of  these  cases  so  clearly  indicates  the 
method  which  should  be  adopted  in  their  treatment,  that  I  shall  be 
excused  for  not  dwelling  upon  them. 

Another  cause  of  impotency  connected  with  imperfection  in  the 
accomplishment  of  emission,  is  a  condition  of  the  urethra,  by  which 
the  seminal  fluid  is  prevented  from  issuing  from  its  orifice,  and  is 
made  to  pass  backwards  by  a  refluent  action  into  the  bladder,  or  in 
some  cases  probably  is  not  permitted  to  enter  the  urethra  at  all,  on 
account  of  the  swelling  of  the  ejaculatory  and  prostatic  openings. 
This  state  may  arise  from  congestion  of  the  mucous  membrane  of 
the  urethra,  from  irritability  and  spasm  of  the  canal,  or  from  Stric- 
ture. The  treatment  under  these  circumstances  should  be  such  as 
to  remove  the  diseased  conditions  of  the  urethra,  and  with  them,  the 
effects  of  this  form  of  impotency  would  also  disappear. 

I  have  thought  it  expedient  to  make  my  remarks  on  this  subject 
as  concise  as  possible,  and  avoid  repetition  ;  I  have  therefore  merely 
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taken  a  general  view  of  the  principles  of  treatment.  Those  which 
apply  to  spermatorrhoea,  and  are  more  fully  detailed  in  the  chapter 
on  the  treatment  of  that  disease,  will  be  found  to  be  very  generally 
suitable  to  the  phenomena  of  impotency. 


CHAPTER  V. 

CAUSES   OF    SPERMATORRHOEA. 

The  knowledge  of  the  precise  cause  of  any  given  disease  is  of  the 
first  importance  to  a  proper  understanding  of  its  treatment  and  cure. 
Where  the  phenomena  presenting  themselves  are  obscure,  and  diffi- 
cult to  trace  to  their  proper  source,  as  in  the  case  of  spermatorrhoea, 
the  careful  investigation  of  them,  and  of  their  mutual  relations, 
becomes  an  urgent  necessity.  Inferences  drawn  from  external  ap- 
pearances are  frequently  the  first  and  only  guide  to  the  cause  of  the 
disease.  As  often  happens,  also,  the  indications  of  spermatorrhoea 
can  only  be  traced  to  their  true  head,  through  a  set  of  symptoms, 
which,  considered  as  independent  diseases,  would  naturally  be  re- 
ferred to  a  very  different  origin  and  lead  away  the  mind  from  the 
supposition  that  disarrangement  of  the  genital  system  was  indeed 
their»primary  origin.  Increased  difficulty  also  arises  from  the  moral 
delicacy  of  the  subject,  and  from  the  disinclination  that  most  pa- 
tients suffering  from  this  distressing  malady  have  to  the  inves- 
tigation of  a  state  of  suffering,  which,  in  their  morbid  fancy,  is 
associated  with  degradation. 

The  diseases  which  it  thus  becomes  necessary  to  look  upon  some- 
time.- in  the  light  of  causes  of  spermatorrhoea  occasionally  assume 
the  characters  of  cerebral  and  nervous  affections,  of  derangements 
in  the  circulating  and  digestive  systems,  of  congestions  of  various 
organs,  and  excessive  general  and  local  debility.  These  constitutional 
causes  of  the  disease  are  numerous,  and  require  judgment  in  their 
diagnosis,  from  the  difficulty  of  determining  the  relative  proportion 
of  the  symptoms  assignable  to  a  simple  disarrangement  of  the  func- 
tion of*  any  particular  Organ,  and  that  due  tO  primary  disease  of  the 

structure  of  the  part. 

The  brain  and  nervous  system  are  of  all  the  organs  of  the  body 
the  most  susceptible  of  Berious  morbid  changes  originating  In  this 
-<■;  and  upon  them  the  first  impression  of  disturbance  is  most 
readily  shown.  The  Least  dangerous  but  at  the  same  time  the  most 
persistent  of  these  morbid  conditions,  ie  simple  excitement  of  the 
brain,  developed  by  the  most  ordinary  external  circumstances,  and 
by  the  commonest  occurrences  of  daily  life.  Excitement  of  this 
kind  increases  in  importance,  in  proportion  as  the  mind  is  subjected 
For  a  longer  or  shorter  period  to  its  influence.  And  although  this 
state  must  be  considered  more  ai  a  perversion  oi*  healthy  action 
than  «ne-  of  actual  disease,  still  it   ia  better  to  endeavor  to  effect 


CAUSES    OF    SPERMATORRHŒA.  355 

its  removal  while  in  a  recent  stage,  than  to  allow  it  to  acquire  a 
firmer  hold  on  the  system.  The  symptoms  now  referred  to  depend 
on  congestion,  which,  if  permitted  to  continue,  will  eventually  in- 
crease to  a  degree  of  extreme  intensity,  and  assume  all  the  charac- 
ters of  threatened  apoplexy.  At  other  times  the  irregular  distribu- 
tion of  irritability  will  occasion  serious  inflammatory  attacks,  followed 
by  such  an  amount  of  exhaustion  that  the  patient  often  sinks  beneath 
their  violence  ;  and  unless  the  symptoms  be  arrested  before  they 
reach  this  degree  of  activity  they  are  apt  to  proceed  on  to  struc- 
tural disorganization,  and  then  admit  of  very  feeble  prospects  of 
relief. 

The  progress  of  these  psychological  conditions  may  therefore  be 
arranged  into  three  stages  :  the  first,  and  simplest,  may  be  con- 
sidered as  merely  a  special  tendency  of  the  mind  to  erotic  imagina- 
tion while  sleeping  or  waking,  influencing  directly  the  generative 
system,  the  state  of  the  brain  being  healthy  ;  the  second  embraces 
the  effects  of  congestion  and  inflammation,  the  brain  being  diseased  ; 
while  the  third  exhibits  a  state  of  paralysis,  occasioned  by  structural 
decay.  Constitutional  effects,  therefore,  in  relation  with  the  brain 
may  arise  from  any  circumstance  sufficiently  powerful  to  excite 
that  organ  into  undue  action  ;  from  unchaste  ideas  created  by  the 
perusal  of  licentious  books  ;  from  exciting  passions  ;  from  close  ap- 
plication to  study  ;  from  long-continued  attention  to  business.  These 
conditions  affect  the  brain  directly,  and  bear  a  sort  of  self-evidence 
of  their  capability  to  produce  diseased  action  in  the  genital  system. 
But  there  are  other  and  more  indirect  sources  whence  the  same 
effect  is  likely  to  arise,  such  as  violent  and  excessive  exercise,  acci- 
dental violence,  or  exposure  to  extremes  of  heat  and  cold.  The 
disease  may  in  short  be  occasioned  by  anything  that  overstrains 
the  mind,  or  by  which  the  bodily  powers  are  weakened. 

Such  states  of  excitement  can  exist  for  a  very  short  time  indeed 
without  involving  in  a  greater  or  less  degree  the  other  systems  of 
the  body  that  depend  for  their  performance  on  nervous  activity. 
One  of  the  first  among  these  to  participate  in  the  disorder  is  that 
of  digestion,  and  it  soon  becomes  necessary  to  contend  against  the 
long  train  of  symptoms  which  accompany  disorder  of  the  assimi- 
lating functions.  When  disarrangement  of  the  circulation,  such 
as  is  present  with  an  apoplectic  tendency,  is  added  to  these  symp- 
toms, it  may  easily  be  conceived  that  the  difficulty  of  diagnosis  is 
indeed  seriously  complicated. 

Congenital  debility  is  sometimes,  though  by  no  means  frequently, 
a  cause  of  asthenic  spermatorrhoea.  When  such  is  the  case,  the 
malady  is  not  very  amenable  to  treatment,  but  it  occasionally  hap- 
pens that  a  careful  and  judicious  management  is  of  essential  bene- 
fit, if  not  in  entirely  removing  the  symptoms,  at  least  in  modifying 
them  to  a  great  extent,  and  thus  improving  the  condition  of  the 
patient.     Even  those  that  are  apparently  the  worst  cases,  sometimes 
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yield  sufficiently  to  awaken  hope  and  confidence  in  favor  of  the 
steady  pursuance  of  a  proper  course  of  treatment. 

The  most  frequent  local  causes  of  spermatorrhoea  are  to  he  found 
in  the  urethra.  Inflammation  seated  in  its  mucous  membrane, 
hence  communicated  to  the  prostate  gland,  and  giving  more  or  less 
evidence  of  its  presence,  usually  precedes  the  same  condition  in  the 
vesiculœ  séminales  and  testes.  Inflammatory  attacks  of  this  kind 
are  by  no  means  unfrequent,  and  arise  from  various  causes,  among 
which  exposure  to  cold  is  not  uncommon.  In  that  state  the  mem- 
brane frequently  takes  on  a  disposition  to  active  secretion,  attended 
with  inflammation,  showing  itself  in  the  form  of  urethral  catarrh, 
in  the  way  that  cold  generally  affects  the  mucous  membrane  ;  and 
the  inflammatory  action  spreads  more  or  less  rapidly  to  the  other 
contiguous  structures.  This  condition  is  very  different  from  the 
urethritis  and  mucous  discharge,  which  arise  as  a  consequence  of 
primary  irritation  of  the  seminal  organs,  occasioned  by  structural 
disease,  and  independent  of  functional  disorder. 

The  remote  causes  of  spermatorrhoea  sometimes  take  their  rise 
in  irritation  of  the  kidneys  and  bladder.  The  spread  of  inflamma- 
tion from  the  urinary  organs  is  direct,  by  virtue  of  the  continuity 
of  the  mucous  membrane,  extending  along  the  surfaces  of  the  semi- 
nal secreting  organs.  The  severity  of  the  attack  will  be  usually 
found  les-  in  degree,  and  more  easily  treated,  in  proportion  to  the 
remoteness  of  the  local  exciting  cause. 

Next  to  inflammation  of  the  kidneys  and  bladder,  and  proceeding 
from  actual  structural  disease,  as  a  cause  of  spermatorrhoea,  must 
be  arranged  irritations  excited  in  these  organs,  as  well  as  in  the 
urethra,  by  the  abuse  of  spirituous  liquors,  the  ingestion  of  certain 
articles  of  diet  and  particular  medicines.  Strong  infusions  of  tea 
and  coffee,  the  local  action  of  cantharidos,  nitrate  of  potass,  and 
camphor,  naturally  occur  to  the  mind  in  considering  a  list  of  articles 
likely  t<>  produce  excitement  of  the  genital  organs,  by  their  local  as 
well  as  by  their  constitutional  influence  on  the  system. 

Venereal  excesses  are  a  fertile  and  common  source  of  seminal 
B6,  hut  not  exactly  proportionate  to  the  amount  of  their  indul- 
gence. It  constantly  happens  that  an  excess  which  income  persons 
would  occasion  only  temporary  derangement,  would  in  others  he 
sufficient  to  establish  a  permanent  and  exhausting  discharge.  Much 
depends  upon  tin-  natural  excitability  of  the  constitution,  and  much 
also  upon  the  predominant  tendency  to  local  irritations.     If,  com- 

hined  with  such  ;i  constitutional  Susceptibility,  an  attack  of  gon- 
orrhoea should  occur,  Bymptoms  of  Beminal  disease  more  <>r  less 
complete,  seldom  fail  to  be  produced.  A. subsidence  of  the  active 
Bymptoms  of  the  disease  may  and  usually  docs  follow  upon  the  dis- 
appearance  of  the  gonorrhoea,  hut  this  subsidence  must  not  he  mis- 
taken  for  a  proof  of  the  complete  restoration  <>f  the  genital  apparatus 
tate  of  health.  The  Beminal  disease  requires  only  a  certain 
amount  of  irritation  to  recall  it  into  n  condition  of  activity.     Some- 
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times,  however,  the  apparent  subsidence  really  indicates  that  the 
disease  is  assuming  gradually  the  passive  or  asthenic  stage  ;  in  other 
words,  is  passing  into  a  state  of  rebellious  inveteracy. 

A  condition  of  the  urethra  occasioning  stricture  of  the  canal  may 
become  an  exciting  cause  of  spermatorrhoea,  and  when  the  local  in- 
flammation attending  it  diminishes  to  the  state  usually  understood 
by  the  term  atonic,  the  abrasion  or  ulceration  which  succeeds  then 
continues  to  keep  up  the  disease. 

The  prostate  gland  is  also  an  occasional  cause  of  spermatorrhoea, 
either  from  inflammation  primarily  arising  in  the  texture  of  the 
gland  itself,  or  from  diseased  action  induced  in  it  by  irritation  of 
the  urethra.  It  is  probably  not  often  a  primary  source  of  the  dis- 
ease, for  reasons  incident  to  its  situation  and  function.  When  it 
does  become  so,  the  effects  produced  on  the  gland  are  marked  by 
great  permanence,  and  long  after  irritation  of  all  the  surrounding 
organs  has  apparently  ceased,  the  prostate  seems  to  contain  within 
itself  the  elements  for  a  recommencement  of  the  spermatorrhoea. 

A  varicose  state  of  the  veins  of  the  prostate  is  also  conducive  to 
sustained  irritation  in  the  gland. 

The  rectum  is  subject  to  several  diseases,  both  of  a  mechanical 
and  structural  nature,  and  its  proximity  to  the  vesiculae  séminales 
naturally  influences  in  a  considerable  degree  the  irritations  which 
affect  those  organs.  The  close  vicinity  of  the  intestine  renders  its 
ordinary  distension,  and  the  contractions  of  the  levatores  ani  mus- 
cles, active  in  the  production  and  continuance  of  the  vesicular  form 
of  spermatorrhoea,  especially  when  the  vesiculae  are  more  than 
usually  susceptible  of  irritation.  This  susceptibility  excites  the 
function  of  secretion,  and  the  pressure  or  muscular  contractions 
then  cause  an  ejection  from  the  urethra  of  a  quantity  of  transparent 
glairy  mucus,  immediately  or  soon  after  the  passage  of  the  faeces. 
The  occurrence  of  this  circumstance  leads  the  patient  to  an  attentive 
examination  of  his  state,  and  he  discovers  probably  that  it  is  almost 
constant  on  going  to  stool.  To  the  medical  practitioner  this  occur- 
rence will  be  the  evidence  of  an  undue  excitement  already  com- 
menced in  the  vesiculae,  which,  without  proper  treatment,  must  end 
in  a  permanently  diseased  action.  If  the  vesiculae  be  examined  by 
the  aid  of  the  finger  at  this  time,  they  will  be  found  unusually  tense, 
and  distended  with  secretion,  and  this  condition  is  accompanied 
with  a  sensation  of  dull,  heavy  aching  pain.  I  have  observed  that 
the  fluid  which  is  then  emitted  is  generally  thin  and  transparent. 
It  differs  materially  in  its  characters  from  urine,  for  which  it  is  lia- 
ble to  be  mistaken,  especially  as  there  is  frequently  a  spasmodic  ex- 
pulsion of  the  last  few  drops  of  urine  from  the  bladder,  immediately 
after  the  passage  of  the  faeces.  At  the  commencement  of  the  dis- 
ease, the  fluid  excreted  during  these  muscular  contractions  contains 
no  spermatozoa,  but  after  a  time,  when  the  testicles  participate  In 
the  excitement,  the  animalcules  become  numerous,  and  the  evidence 
of  spermatorrhoea  for  that  reason  more  distinct.     When  such  effects 
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arise  from  simple  mechanical  disease  of  the  rectum,  they  are  gene- 
rally temporary  and  removable,  but  occasionally  sufficiently  dis- 
tressing and  weakening  to  require  careful  and  prolonged  treatment 
for  preventing  a  relapse. 

Among  the  simplest  mechanical  inducements  of  irritation  are  col- 
lections of  ftccal  matter  in  the  rectum  and  ascarides.  These,  how- 
ever, present  no  great  difficulty  in  their  management.  A  varicose 
state  of  the  hemorrhoidal  veins,  by  causing  distension  of  the  struc- 
tures around  the  rectum,  may  also  have  a  large  share  in  promoting 
the  conditions  likely  to  occasion  irritability  of  the  vesiculœ,  and 
therefore  must  be  looked  upon  as  a  cause  of  spermatorrhoea. 

Diarrhoea,  acute  and  chronic,  and  dysentery,  may  also  induce 
excitement  of  the  vésicule.  When  the  more  important  diseases  of 
the  rectum  become  the  excitants  of  spermatorrhoea,  the  treatment 
is  rendered  particularly  tedious  and  complicated,  and  the  disease 
will  depend  for  its  relief  upon  the  progress  of  the  exciting  cause. 
Those  structural  diseases  of  the  rectum  which  may  be  admitted  into 
tlic  list  of  causes  of  this  disease  are  tumors,  stricture,  and  scirrhus  ; 
and  it  will  be  understood  at  once  that  causes  so  persistent  offer 
almost  insurmountable  difficulties  to  successful  treatment.  Happily 
these  serious  maladies,  as  causes  of  spermatorrhoea,  are  the  excep- 
tion and  not  the  rule. 

The  position  of  the  testicles  renders  them  liable  to  accidental 
violence,  and  they  are  apt,  in  consequence,  to  take  on  Bome times  an 
inflammatory  action.  Orchitis,  or  inflammation  of  the  testicle, 
arising  from  a  blow,  from  sympathetic  action,  or  from  any  other 
cause,  readily  communicates  its  excitement  to  the  neighboring 
parts,  and  by  the  lining  membrane  of  the  vas  deferens,  directly  to 
the  vesiciihc  séminales.  Should  the  inllainnia t ion  ;i>sunie  a  ehronic 
character  and  continue  for  any  length  of  time,  there  is  danger  of 
its  exciting  the  structures  permanently,  and  thus  establishing  sper- 
matorrhoea. 

In  enumerating  the  list  of  causes  of  spermatorrhoea,  structural 
irritation  of"  the  vésicules  séminales  must  not  he  omitted,  hut  a  purely 
independent  structural  excitement  is  probably  not  often  fixed  in 

thriii.      When  such  is  the  case,  it  arises  in  wry  few   instances   from 

actual  organic  ohange.     Functional   excitement,  on  the  contrary, 

occur-  m<. re   frequently,  and  depends  upon  the  general   irritable 

condition  of  the  nervous  system.  It  seldom  demands  much  atten- 
tion, mid  will  most  probably  cease  entirely  as  the  balance  of  nervous 
energy  beoomes  restored. 

There  is  another  poinl  of  new,  however,  from  which  the  vesicuta 
séminales  musl  he  regarded  in  relation  with  spermatorrhoea,  for 
though  not  frequently  Bubjeol  to  become  the  origin,  they  are  un- 
doubtedly the  centre  around  which  all  the  diseased  actions  of  the 
generative  system  are  apt  to  congregate.  Their  structure  and  func- 
tions are  such  ;i~  to  render  them  not  easily  liable  to  disturbance  ; 
hut  loi-  th  »n,  when  really  excited  into  morbid  action  and 
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disarranged,  it  is  very  difficult  to  bring  about  a  cessation  of  that 
disturbance.  When  once  sufficient  irritation  is  established  to  oc- 
casion spermatorrhoea,  then  the  disease  progresses  independently 
of  the  first  exciting  cause,  kept  up,  indeed,  by  the  participation  of 
the  neighboring  organs  in  the  irritation.  For  this  reason  it  is  that 
spermatorrhoea  hardly  ever  admits  of  spontaneous  recovery,  when  it 
has  been  allowed  to  obtain  and  secure  a  firm  hold  upon  the  vesiculse 
séminales. 

One  of  the  most  serious  of  all  the  causes  of  spermatorrhoea,  and 
one  which  includes  in  its  terrible  embraces  both  the  physical  power 
of  the  constitution  and  the  moral  condition  of  the  mind,  is  self-abuse. 
This  habit  is  usually  contracted  at  an  early  age,  most  frequently 
at  school,  and  at  a  time  when  the  moral  power  is  insufficient  to 
oppose  the  contagion  of  bad  example,  or  the  force  of  violent  and 
precocious  animal  passions.  Indulgence  of  this  habit  under  these 
circumstances  ought  not,  in  my  opinion,  to  be  classed  in  the  list  of 
moral  crimes,  as  too  frequently  happens,  but  rather  in  that  of  dis- 
ease. The  principal  difficulty  in  the  management  and  cure  of  this 
fatal  propensity  is  the  incapability  of  making  the  patient,  at  an 
early  age,  fully  understand  the  injurious  influence  upon  the  con- 
stitution, or  its  after  effects.  It  is  not  an  easy  matter  to  convince 
him  that  he  is  pursuing  a  course  that  demands  the  very  strictest 
attention  and  counteraction  to  save  him  from  the  most  evil  conse- 
quences to  his  health.  To  him  the  necessity  for  a  strict  resistance 
is  quite  incomprehensible  ;  he  is  practising,  as  he  believes,  a  simple 
sensual  gratification  merely,  and  if  at  any  time  it  occurs  to  his  mind, 
that  he  is  doing  something  which  is  wrong,  the  impression  unfor- 
tunately is  so  slight  as  scarcely  to  occasion  him  a  moment's  uneasi- 
ness. He  relies,  perhaps,  on  his  capability  of  giving  up  the  habit 
at  a  later  age,  before  it  becomes  injurious  to  his  health.  In  this 
idea,  however,  he  will  find  himself  sadly  mistaken.  When  the  mind 
has  become  morbidly  directed  to  this  subject,  it  is  continually  and 
irresistibly  seeking  the  means  of  reproducing  its  pleasurable  sensa- 
tions. There  is  no  departure  from  the  idea,  every  moment  unoc- 
cupied in  bodily  exertions  is  devoted  to  erotic  fancies,  and  even  sleep 
is  not  exempt  from  the  mental  fascination.  As  the  disease  increases 
in  intensity,  the  mind  wearies  of  any  direction  but  the  one,  and 
however  much  it  may  be  distracted  for  a  short  time,  wanders  back 
unconsciously  to  its  morbid  train  of  thought.  The  expenditure  of 
nervous  energy  thus  carried  on,  rapidly  wastes  and  enervates  the 
body,  independently  of  the  destruction  of  the  function  which  sub- 
sequently follows.  It  is  not  long  under  these  circumstances  before 
permanent  irritability  becomes  established,  and  the  patient  sinks 
exhausted  by  all  the  fearful  symptoms  that  accompany  this  terrible 
condition  of  disease. 

Hufeland,  in  his  "  Art  of  Prolonging  Life,"  has  so  well  and  so 
aptly  described  the  effects  of  this  habit,  as  influencing  the  duration 
of  life,  and  his  description  so  perfectly  agrees  with  my  own  obser- 
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rations,  that  I  have  considered  it  would  add  to  the  completeness  of 
my  work  to  introduce  his  remarks  on  the  subject  in  this  place. 

"  Of  all  the  means  of  hastening  death,  with  which  I  am  acquainted, 
there  are  none  so  highly  destructive,  and  in  which  every  baneful 
property  is  so  much  united,  as  in  these.  None  comprehend  so  per- 
fectly all  the  four  requisites  for  that  purpose,  which  I  have  already 
laid  down  ;  and  indeed  these  melancholy  excesses  may  be  considered 
as  the  most  highly  concentrated  process  for  shortening  vital  dura- 
tion.     This  I  shall  immediately  prove. 

"  The  first  mean  of  shortening  life  was,  lessening  the  vital  power 
itself.  But  what  can  more  lessen  the  sum  of  the  vital  power  within 
ib  than  wasting  those  juices  which  contain  it  in  the  most  concen- 
trated form,  as  well  as  the  first  vital  spark  for  a  new  being,  and  the 
most  powerful  balsam  for  our  own  blood? 

"  The  second  manner  of  shortening  life  consists  in  lessening  the 
necessary  solidity  and  elasticity  of  the  vessels  and  organs.  But  it 
lb  well  known  that  nothing  tends  so  much  to  relax,  to  soften,  and  to 
corrupt,  as  this  dissipation. 

"  The  third  manner,  or  more  rapid  consumption,  can  be  promoted 
by  nothing  so  much  as  by  a  circumstance,  which,  as  appears  from 
the  example  of  all  nature,  is  the  highest  degree  of  vital  activity  ; 
and  which,  as  before  shown,  is  in  many  beings  the  conclusion  of 
their  whole  life. 

"  Lastly,  proper  restoration  is  thereby  prevented  in  an  uncommon 
e,  because  thai  rest  and  that  equilibrium  necessary  for  repair- 
ing what  has  been  lost  are  impeded,  and  the  organs  deprived  Of  the 
power  requisite  for  the  same  purpose;  but,  in  particular,  because 
these  debaucheries  have  a  peculiar  weakening  effect  on  the  stomach 
and  the  lungs,  and  thereby  specifically  desiccate  the  grand  source  of 
our  restoration. 

"To  this  may  be  added  the  danger  of  imbibing,  amid  such  irregu- 
larities, thai  most  dreadful  of  poisons,  the  venereal,  against  which 
do  one  is  Becure  win»  has  illicit  Intercourse  with  the  fair  sex — a 
poison  which  may  not  only  Bhorten  life,  but  render  it  also  painful, 
miserable,  and  loathsome,  and  of  which  I  shall  speak  at  more  length 
when  I  come  to  treat  on  Potion*. 

w-  I  must  here  mention  also  Beveral  other  concomitant  oirCUm- 
BtanceS  which  are  connected  with  this  dissipation,  and    among    these 

in  particular,  that  of  tie-  mental  faculties  being  weakened.  It  ap- 
that  between  both  these  organs,  that  of  the  bou!  (the  brain), 
and  those  of  generation,  :i-  well  as  between  the  tw<>  functions,  that 
of  thinking  and  that  of  generating,  the  one  spiritual,  and  the  other 
-  :il  oreation,  there  is  ;i  very  intimate  connection;  ami  that 
they  both  require  the  noblest  and  most  refined  part  of  the  vital 
power.  We  find,  therefore,  that  they  both  act  alternately  on  each 
other,  and  have  i  mutual  and  contrary  effect  The  more  we  Btrain 
mental  faculties,  the  less  vigorous  will  be  our  power  of  generation  : 
the  i"  timulate  tie-  generative  power  and  waste  its  jt 

the  more  does  the  son!  lose  its  faculty  of  thought,  it-  energy,  its 
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acuteness,  and  its  memory.    Nothing  in  the  world  can  so  much  and  so 
irretrievably  ruin  the  brightest  mental  talent  as  excess  of  this  kind. 

"It  may,  perhaps,  be  here  asked,  what  is  meant  by  excess  in 
physical  love  ?  My  answer  is,  when  either  sex  indulges  that  pas- 
sion too  early,  before  the  body  is  completely  formed — females  be- 
fore the  age  of  eighteen,  and  males  before  that  of  twenty;  when 
this  enjoyment  is  too  often  and  too  violently  repeated,  which  may 
be  known  by  the  following  consequences  :  lassitude,  dejection,  and 
loss  of  appetite;  when  one,  by  a  frequent  change  of  object  and  cir- 
cumstances, or  by  the  artificial  stimulus  of  spiceries,  heating  liquors, 
and  the  like,  excites  new  desires  and  the  relaxed  powers,  or  makes 
that  exertion  during  the  time  of  digestion;  and,  to  include  the 
whole  in  a  few  words,  when  one  enjoys  a  physical  love  without  mar- 
riage; for  it  is  only  under  the  matrimonial  tie,  which  excludes  the 
stimulus  of  variety,  and  directs  the  physical  propensity  to  a  higher 
moral  object,  that  this  passion  can  be  physically  refined,  that  is  to 
say,  be  rendered  salutary  and  useful. 

"Everything  that  has  been  here  said  is  applicable,  in  an  eminent 
degree,  to  onanism  also;  for  that  forced  and  unnatural  vice  in- 
creases, in  an  extraordinary  manner,  the  straining  of  the  organs, 
and  the  weakening  connected  with  it;  and  this  is  a  new  proof  of 
the  principle  I  before  laid  down,  that  nature  avenges  nothing  so 
dreadfully  as  transgression  against  herself.  When  transgressions 
prove  mortal,  they  are  always  crimes  against  nature.  It  is,  indeed, 
highly  worthy  of  remark,  that  a  dissipation  which  seems  to  be  so 
perfectly  alike  in  all  its  parts  should,  however,  be  so  different  in  its 
consequences,  according  as  it  is  confined  to  a  natural  or  unnatural 
method;  and  as  I  am  acquainted  with  judicious  men  who  cannot  be 
fully  convinced  of  this  difference,  I  shall  embrace  the  present  op- 
portunity of  showing,  how  onanism,  in  either  sex,  does  infinitely 
more  mischief  than  natural  enjoyment.  Horrid  is  the  impression 
stamped  by  nature  on  such  an  offender!  He  is  like  a  faded  rose,  a 
tree  blasted  in  its  bloom,  a  wandering  skeleton.  All  his  fire  and 
spirit  are  deadened  by  this  detestable  vice;  and  nothing  remain  but 
debility,  languor,  livid  paleness,  a  withered  body,  and  a  degraded 
soul.  The  eyes  lose  their  lustre  and  strength;  the  pupils  seem 
sunk  ;  the  features  are  distorted  and  lengthened  ;  the  rosy  com- 
plexion of  youth  vanishes,  and  the  visage  appears  of  a  pale-white 
leaden  color.  The  whole  body  becomes  affected,  and  sensible  of 
the  slightest  impression  ;  the  muscular  power  is  lost;  sleep  brings 
with  it  no  refreshment;  every  movement  is  attended  with  torture; 
the  legs  can  no  longer  support  the  body  ;  the  hands  tremble  :  aching 
pains  arise  in  all  the  limbs;  the  faculty  of  thought  is  deranged,  and 
cheerfulness  is.  banished.  The  unhappy  sufferer  speaks  little,  and 
as  if  it  were  only  by  force;  and  all  his  former  liveliness  of  mind 
is  depressed.  A  youth  endowed  by  nature  with  genius  and  talents 
becomes  dull,  or  totally  stupid  ;  the  mind  loses  all  taste  for  virtuous 
and  exalted  ideas;  and  the  imagination  is  altogether  corrupted. 
The   slightest  circumstance  respecting  a   female  is  capable  of  ex- 
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citing  in  him  desire,  shame,  honor,  and  repentance;  and  despair  of 
4iis  evils  being  cured  renders  his  misery  complete.  The  whole  life 
of  such  a  man  is  a  continued  succession  of  secret  reproach  ;  painful 
sensations,  arising  from  the  consciousness  of  having  brought  upon 
himself  internal  weakness;  irresolution  and  disgust  of  life;  and  it 
need  excite  no  surprise  that  such  an  unhappy  wretch  should  at  length 
become  a  self-murderer;  for  no  man  is  so  much  exposed  to  suicide 
as  the  onanist.  The  wasting  of  that  which  gives  life,  excites  dis- 
gust of  life  in  the  highest  degree,  and  that  singular  kind  of  self-mur- 
der  /<"/•  dépit  which  is  so  peculiar  to  the  present  age.  Besides,  the 
powers  of  digestion  are  destroyed;  the  patient  is  tormented  with 
flatulencies,  and  the  cramp  in  the  stomach;  the  blood  becomes  cor- 
rupted ;  the  breast  is  choked  up  with  phlegm  ;  and  eruptions  and 
ulcers  in  the  skin,  a  desiccation  and  wasting  of  the  whole  frame, 
epilepsy,  asthma,  slow  fever,  debililty,  and  premature  death,  are  at 
length  the  consequences. 

11  There  is  another  species  of  this  vice  which  may  be  called  mural 
onanism;  it  is  possible  without  bodily  pollution;  but  it  exhausts  in 
a  dreadful  manner  also.  I  here  alude  to  heating  and  filling  the 
imagination  with  obscene  and  lascivious  ideas,  and  a  vicious  and 
habitual  propensity  to  indulge  in  such  thoughts.  This  evil  may,  at 
length,  become  a  real  disease  of  the  mind:  the  imagination  is  then 
totally  corrupted,  and  governs  the  whole  soul  ;  nothing  is  interesting 
to  men  Bubject  to  it,  hut  what  relates  to  lewdness  ;  the  slightest 
impression  of  that  kind  excites  in  them  a  general  fervor  and  irrita- 
tion ;  their  whole  existence  is  a  continual  fever,  which  weakens  the 
more,  as  it  always  Btimalate8  without  gratification.  This  state  may 
be  found,  above  all,  among  voluptuaries  who  have  abandoned  sen- 
sual enjoyment,  hut  who  endeavor,  by  such  mental  indulgence,  to 
make  themselves  amends,  without  reflecting  that  in  its  consequences 
it  is  almost  equally  destructive:  also  i>)  religious  celibacy,  where 
mental  onanism  can  assume  the  mask  of  ftrvid  devotion,  and  conceal 
itself  under  the  appearance  of  divine  rapture  and  eotaey:  and, 
lastly,  among  idle  persons  of  the  other  BOX,  who,  by  novels  and  the 

like  means,  have  corrupted  their  imaginations,  and  excited  in  them 

a    propensity  which    is    not    unfrequently    honored    with    the    modish 

name   of  sensibility;    and  who,  under  a    still'  and    >ev<-re  OUtside,  in- 

dulge  often  in  the  lewdest  and  most  dissolute  ideas. 

"This  may  suffice  on  the  melancholy  consequences  of  such  de- 
baucheries, uhicli  tend  not  only  to  shorten  but  to  embitter  life." 


CHAPTER   VI. 

m  PTOMfl    "i     SPERM  \  rORRHd  \. 

'I'm;  symptoms  which  accompany  spermatorrhoea  are  numerous, 

and    present    appearance-  Varying  with  the  nature  of    the  -tinctures 
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involved.  These  variable  symptoms  demand  our  careful  considera- 
tion and  accurate  judgment,  for  it  is  precisely  in  the  states  of  irri- 
table action,  caused  by  excessive  or  defective  tonicity,  that  forms 
of  disease  of  a  different  nature  simulate  each  other.  Without  an 
exact  knowledge  of  the  exciting  cause  it  is  quite  possible  to  mistake 
them,  and  to  do  a  serious  injury  to  the  patient  by  mistaking  them, 
and  adopting  consequently  a  wrong  mode  of  treatment. 

A  patient  afflicted  with  spermatorrhoea,  which  has  endured  for 
some  time,  presents  a  melancholy  and  dejected  appearance;  he  feels 
a  constant  desire  for  change,  as  the  mere  result  of  restlessness,  and 
he  exhibits  a  strong  disinclination  for  exertion  of  every  kind.  The 
idea  of  entering  into  and  taking  part  in  the  intercourse  of  society 
is  in  every  way  hateful  to  him.  Seclusion,  that  he  may  dwell 
upon  his  morbid  fancies,  is  the  one  object  of  his  care  ;  but  this  only 
serves  to  create  dissatisfaction  and  remorse.  He  is  incapable  of 
applying  his  mind  either  to  business  or  pleasure,  and  experiences 
a  constant  and  indefinable  dread  of  something  about  to  happen. 
Even  in  the  very  commonest  affairs  of  life  he  loses  self-confidence. 
His  temper  becomes  irritable;  he  has  not  unfrequently  paroxysms 
of  the  most  ungovernable  rage,  occasionally  without  a  shadow  of 
reason.  Contradiction  of  his  opinions,  or  a  doubt  of  their  irre- 
fragibility,  causes  him  sudden  attacks  of  angry  violence.  He 
suffers  much  from  fatigue  and  lassitude,  aching  in  the  loins,  and 
general  muscular  debilit}7,  especially  of  the  lower  limbs.  The  sur- 
face loses  its  healthy  color,  the  skin  assumes  a  muddy  appearance, 
the  eyes  become  dull  and  sunken,  and  surrounded  by  a  dark  halo  ; 
his  digestion  soon  gets  thoroughly  out  of  order,  the  appetite  as- 
suming a  remarkable  degree  of  capriciousness,  selecting  the  most 
crude  and  most  indigestible  articles  of  diet,  and  rejecting  the  most 
simple  and  delicate  food. 

It  is  requisite  to  consider  the  symptoms  of  spermatorrhoea  both 
as  to  their  constitutional  or  functional  and  their  local  effects  on  the 
system.  While  a  sthenic  condition  of  the  disease  prevails,  and  is 
attended  with  nocturnal  emissions,  if  those  emissions  arise  simply 
from  a  plethoric  condition  of  the  seminal  tubes,  they  occasion  at 
first  no  ill  effects  to  the  patient.  When,  however,  the  state  of  ex- 
citement disappears,  that  of  atony  succeeds,  and  the  disease  then 
gradually  unfolds  itself,  altering  in  the  first  instance  the  functional 
characters  of  the  separate  organs  of  the  generative  system,  and 
then  extending  its  mischievous  and  dangerous  influence  more  gener- 
ally through  the  constitution. 

When  a  function  so  important  as  that  of  generation  becomes  ex- 
cited into  extreme  and  uncontrollable  activity,  it  will  not  be  matter 
of  surprise  that  the  vital  power  should  be  drawn  away  from  the 
other  equally  necessary  but  less  independent  systems.  The  evil 
consequences  to  the  latter  soon  become  manifest,  and  great  organic 
and  constitutional  disturbance  follows. 

The  function  which  suffers  soonest  from  the  drain  on  the  system 
is  that  of  the  brain  and  nerves,  but  it  is  not  long  before  the  heart 
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and  stomach  sympathize  in  the  derangement,  and  evince  their  par- 
ticipation by  several  serious  and  alarming  symptoms. 

The  affections  of  the  brain  which  make  their  appearance,  and 
result  from  the  disturbance  that  has  been  set  up  in  that  organ,  are 
indicated  by  giddiness  and  headache,  the  latter  being  principally 
referable  to  the  cerebellar  region.  The  power  of  commanding  and 
controlling  the  ideas  is  lost,  and  much  difficulty  is  experienced  in 
recalling  the  most  familiar  subjects  of  memory.  There  is  also  con- 
siderable wakefulness,  which  terminates  in  general  and  extreme 
physical  exhaustion. 

If  there  be  hereditary  tendency  to  mental  derangement,  it  fre- 
quently happens  that  the  cerebral  excitement  occasioned  by  sperma- 
torrhoea is  sufficient  to  cause  its  development.  Even  where  there  is 
no  such  tendency,  the  overwhelming  influence  of  long-continued 
cerebral  excitement,  combined  with  the  disarrangement  of  the  diges- 
tive and  secerning  systems,  is  apt  to  induce  hypochondriasis  or  some 
form  of  monomania. 

In  conjunction  with  these  indications  of  nervous  irritability,  the 
heart  participates  more  or  less  quickly,  furnishing  unmistakable 
signs  of  sympathetic  irritation  by  frequent  and  long-continued  pal- 
pitations. The  circulation  undergoes  various  changes,  giving,  in 
the  early  conditions  of  the  disease,  evidences  of  congestion  ;  in  the 
advanced  stages  showing  the  effects  of  exhausting  influences,  as 
fainting  and  general  anaemia.  When  the  plethoric  states  predomi- 
nate, the  Bymptoms  occasionally  present  a  very  severe  character, 
and  assume  SO  completely  the  appearance  of  apoplexy  as  to  cause 
anxiety  for  the  life  of  the  patient.  Irritability  of  nervous  power, 
rather  than  fulness  of  blood,  must,  however,  be  referred  to  as  occa- 
sioning these  results.  The  diagnosis,  therefore,  naturally  offers 
many  difficulties,  not  merely  on  account  of  the  peculiarities  of  the 
disease  itself,  but  also  from  the  fact  of  the  symptoms  leading  away 
to  all  appearance  from  the  actual  cause. 

Under  circumstances  of  such  constitutional  disarrangement,  it 
cannot  be  supposed  thai  digestion  will  be  properly  performed.  The 
digestive  power  becomes  too  feeble  to  assimilate  sufficient  nourish- 
ment to  preserve  the  strength  and  the  bulk  of  the  body,  and  s  grad- 
ual and  progressive  emaciation  Bets  in.  The  epigastrium  bec. unes 
tender  to  the  touch,  and  this  Bymptom  is  accompanied  with  flatu- 
lence, distension,  and  Bpermatie  pains;  and  all  the  complicated 
phenomena  of  dyspepsia  arc  very  booh  established.  There  is  a  ten» 
dency  besides  to  local  congestion  of  the  visoera  of  the  abdomen,  and 
the  action  of  the  bowels  is  apt  to  become  irregular,  at  one  time  being 
obstinately  constipated,  at  another  thrown  into  a  state  of  excite- 
ment by  a  debilitating  diarrhoea, 

The  focal  symptoms  of  Bpermatorrhœa  presort  many  very  apparent 

anomalies  having  reference  to  the  structural  and  functional  peou> 

liarities  of  the  lèverai  portions  of  the  apparatus  which  happen  to 

be  affected.     Neither  must   the  effect  of  temperament  be  omitted; 

■  ■m*-  of  the  more  important  Bymptoms  of  this  disease  depend 
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probably  as  much  upon  the  temperament  of  the  individual,  as  upon 
any  other  cause  for  their  continuance.  These  symptoms  also  are 
modified  in  their  forms  by  the  sthenic  or  asthenic  condition  of  the 
organs  affected.  One  of  the  earliest  symptoms  of  the  complaint  is 
frequent  erection  with  nocturnal  emissions.  This  state  so  nearly 
approaches  to  simple  plethora,  such  as  may  exist  in  a  healthy  con- 
dition of  the  organs,  as  scarcely  to  attract  attention,  except  in  so 
far  as  by  its  constant  repetition  it  leads  on  to  the  more  decidedly 
morbid  stages. 

Voluptuous  ideas  are  constantly  recurring  in  this  excited  condi- 
tion of  the  organs,  which  no  watchfulness  or  effort  of  the  mind  is 
capable  of  banishing  entirely,  and  emissions  as  constantly  follow 
after  every  such  cerebral  excitement,  albeit  slight  in  degree.  When 
this  condition  has  become  permanent,  the  patient  is  alarmed  at 
finding  that  his  capabilities  are  inferior  to  his  desires  ;  in  fact  that 
there  is  an  unaccountable  debility  of  the  genital  organs  at  the 
moment  when  he  might  have  imagined  his  power  to  be  greatest. 
This  frequently  is  the  symptom  which  first  arouses  in  his  mind  the 
idea  that  there  must  be  some  serious  change  taking  place  in  his 
constitution. 

Along  with  symptoms  of  this  kind  there  occurs  one  which  I  have 
remarked  to  be  very  distinctive  of  vesicular  and  prostatic  irritation, 
and  one  which  will  be  found  present  in  almost  every  patient  in 
whom  sthenic  spermatorrhoea  exists.  It  is  that  during  coitus  there 
occurs  a  sensation  of  burning  and  smarting,  as  the  semen  escapes 
into  the  urethra.  This  sensation,  though  a  marked  symptom  of  the 
disease,  is  nevertheless  favorable,  when  considered  in  relation  to 
treatment,  as  it  is  rarely  experienced  when  the  asthenic  state  has 
become  confirmed.  It  probably  arises  from*  an  inflamed  and  sensi- 
tive condition  of  that  portion  of  the  urethra  situated  around  the 
openings  of  the  ducts,  and  its  intensity  is  usually  an  evidence  of 
the  actual  amount  of  inflammation  in  the  diseased  organs. 

After  a  continuance  of  the  disease  for  some  time,  the  emissions 
not  only  increase  in  number  during  the  night,  but  begin  to  make 
their  appearance  also  in  the  day,  giving  rise  to  the  diurnal  emis- 
sions of  Lallemand.  The  patient  experiences  a  sensation  of  weight 
and  fulness  in  the  rectum,  with  a  tendency  to  bearing  down  at  the 
anus.  There  is  a  good  deal  of  muscular  contraction  on  the  passage 
of  freces  ;  and  during  or  immediately  after  these  contractions,  there 
will  be  observed  an  occasional  involuntary  escape  of  seminal  secre- 
tion. This  state  of  excitement  gradually  increases,  until  the  pa- 
tient rarely  goes  to  stool  without  suffering  a  more  or  less  abundant 
emission,  and  as  the  disease  progresses,  the  excitement  of  riding  or 
walking  alone  is  sufficient  to  bring  on  the  same  occurrence.  As 
the  disease  advances  further  the  erections  cease;  though  there  still 
exists  an  irritable  condition  of  the  vcsiculrc  séminales,  with  atony 
of  the  ejaculatory  and  prostatic  duct.  The  consequences  of  this 
atony  is,  that  from  the  patent  orifices  of  the  ejaculatory  ducts  the 
secretion  of  the  seminal  organs  is  constantly  oozing.     This  loss 
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acts  with  fearful  effect  upon  the  constitution,  the  mental  and  bodily 
powers  diminish  rapidly,  and  the  most  alarming  exhaustion  becomes 
established. 

The  list  of  local  symptoms  that  attend  on  a  confirmed  case  of 
spermatorrhoea  can  hardly  be  complete  without  including  within  it 
certain  disarrangements  that  take  place  in  the  kidneys  and  bladder, 
but  which,  though  attendant  upon  the  disease,  may  not  perhaps  be 
considered  as  exclusively  resulting  from  it.  These  ill  effects  do, 
however,  occur  sufficiently  often  to  render  it  necessary  to  include 
them  in  the  description  of  its  symptoms.  They  consist  of  a  general 
excitement  of  the  kidneys,  causing  them  to  pour  out  a  considerable 
quantity  of  thick,  muddy,  unhealthy  urine  ;  and  an  irritability  of 
the  bladder,  including  a  frequent  desire  to  micturate,  accompanied 
with  beat  and  pain  in  the  urethra.  The  frequent  desire  to  pass  the 
urine  becomes  exceedingly  troublesome,  after  the  symptoms  have 
endured  for  a  short  time,  especially  during  the  night.  Patients  are 
accustomed  to  refer  these  attacks  to  exposure  to  cold. 

In  a  well-marked  case  of  spermatorrhoea,  the  urine  submitted  to 
examination  presented  the  following  characters  :  Reaction  neutral, 
appearance  thick  and  muddy,  specific  gravity  1.23.  Having  been 
allowed  to  stand  for  some  time,  a  considerable  flocculent  mucous 
deposit  subsided  to  the  bottom,  carrying  with  it  granular  urate  of 
ammonia,  with  some  crystals  of  uric  acid.  A  film,  which  spread 
over  the  surface  of  the  fluid,  contained  stellse  of  the  urate  of  am- 
monia, with  some  dispersed  crystals  of  triple  phosphate,  or  amnio- 
nio-phosphate  of  lime.  The  color  of  the  urine,  after  deposition  of 
the  sediment,  was  light  brown.  On  the  addition  of  nitric  acid  and 
subsequent  evaporation,  a  large  quantity  of  nitrate  of  urea  was  ob- 
tained. In  other  cases^of  spermatorrhoea  in  which  I  have  made  an 
analysis  of  t lie  urine,  the  contained  salts  consisted  entirely  of  phos- 
phates. The  urine  in  most  of  these  cases  had  a  disagreeable  odor, 
and  became  rapidly  putrid. 

Symptoms  such  as  these  I  have  enumerated,  are  seldom  met  with 
in  practice  separately,  and  it  is  not  often  that  we  have  to  contend 
with  them  in  any  Large  proportion.  When,  however,  they  do  come 
before  HI   in    large    Dumber,  we   must   do   our   best  to  trace  them    to 

their  source,  and  determine,  if  possible,  the  causa  oausarum,  for  our 

guidance   to    the    attainment    of  cure.      On    a   correct  diagnosis  our 

success  in  treatment  most  necessarily  rest. 


CHAPTER  VII. 

\i.mi..\t  or   BPBRMATOBBHOBAi 

Tin:  treatment  of  spermatorrhoea  is  deserving  of  our  mos1  careful 

attention,  and  i>  in  reality  the  Sole  object    to    he   accomplished  by  a 
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study  of  the  phenomena  of  the  disease.  The  scheme  of  classification 
proposed  in  the  third  chapter  of  this  Essay  sufficiently  exposes  the 
error  of  attempting  to  treat  the  disease  with  specifics,  since  it  would 
be  more  than  absurd  to  attempt  the  removal  of  symptoms  arising 
from  causes  so  diverse,  by  one  uniform  mode  of  treatment,  however 
great  its  excellencies. 

The  observation  of  Lallemand,  that  "  the  discovery  of  the  sustain- 
ing cause  of  spermatorrhoea  is  of  more  importance  than  the  primary 
one  with  respect  to  treatment,"  deserves  consideration  in  one  point 
of  view,  namely,  in  that  which  seeks  to  accomplish  the  purpose  of 
curing  the  disease  without  ascertaining  the  principles  by  which  the 
cure  is  to  be  effected.  The  idea  will,  of  course,  bear  greater  pro- 
portionate weight  with  those  who  consider  spermatorrhoea  as  consist- 
ing always  of  a  more  or  less  violent  affection  of  the  entire  of  one  set 
of  structures.  It  must,  however,  at  the  same  time  be  admitted,  that 
a  knowledge  of  the  particular  structure  in  which  the  immediate 
symptoms  originate,  might  furnish  us  with  a  very  useful  indication 
as  to  the  peculiar  influence  and  direction  of  the  sustaining  cause. 

A  plan  of  treatment  worthy  of  adoption  should  have  a  due  regard 
to  the  active  or  passive  condition  of  the  parts  affected,  not  merely 
so  far  as  those  conditions  may  be  the  evidences  of  disease,  but  also 
in  respect  of  their  relation  to  the  natural  performance  of  their  ac- 
customed functions.  In  the  one  instance,  the  remedies  employed 
should  be  competent  to  subdue  action  ;  in  the  other,  they  should  be 
calculated,  either  by  direct  stimulation  or  counter-irritation,  to  pro- 
mote a  condition  of  reaction  in  the  affected  parts,  akin  to  a  state  of 
health.  Our  chief  endeavor  should  undoubtedly  be  to  remove  the 
cause  of  the  morbid  symptoms  ;  but  we  must  also  consider  that  there 
is  usually  a  remote,  as  well  as  a  sustaining  cause,  on  which  the  per- 
sistence of  those  symptoms  may  depend.  The  prognosis  of  sperma- 
torrhoea is  not  easy.  The  development  of  the  disease  will  be  rapid, 
and  its  duration  long,  in  proportion  to  the  amount  of  natural  con- 
stitutional excitement,  and  the  tendency  of  the  system  to  local  irri- 
tations. The  results  may  depend  materially  on  the  natural  powers 
of  the  constitution. 

I  do  not  intend  entering  on  the  question  of  the  applicability  of 
Lallemand's  treatment  of  cauterization,  to  the  various  forms  of  the 
disease,  as  arranged  in  my  table  under  their  proper  heads.  It 
would  appear,  however,  that  in  many  of  his  cases  the  treatment 
which  he  has  pointed  out  as  next  to  specific  in  theory,  was  frequently 
unsuccessful  in  practice,  and  certainly  does  not  favor  the  infalli- 
bility of  discovering  and  acting  upon  the  sustaining  cause  alone. 
The  treatment  by  cauterization  proves  of  the  most  essential  service 
where  its  employment  produces  the  effect  of  a  sufficiently  extended 
counter-irritation.  It  is  particularly  serviceable  in  subacute  inflam- 
mation of  the  vesiculse  séminales  and  testicle.  It  may  be  used  also 
with  much  advantage  in  those  atonic  states  of  the  openings  of  the 
prostatic  and  ejaculatory  ducts,  where  there  is  a  constant  oozing 
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away  of  spermatic  fluid.  The  effect  in  such  cases  is  a  certain  degree 
of  inflammation,  sometimes  attended  with  an  escape  of  blood  ;  and 
when  this  inflammation  subsides,  it  frequently  happens  that  the  pri- 
mary excitement  of  the  organs  is  also  subdued. 

Lallemand  has  stated,  that  the  application  of  nitrate  of  silver  acts 
only  specifically  when  it  is  brought  in  substance  into  direct  contact 
with  the  openings  of  the  prostatic  and  ejaculatory  ducts,  and  that 
the  same  benefit  has  not  been  obtained  by  its  application  in  the 
form  of  injection.  The  latter  circumstance  arises,  T  believe,  merely 
from  the  fact  of  its  force  being  expended  on  the  mucous  membrane 
of  the  urethra,  and  not  being  applied  directly  to  the  diseased  spot. 
A  careful  application  of  the  solution  immediately  to  the  part  affected 
may  be  made  to  produce  an  equivalent  benefit,  without  risking  the 
serious  effects  which  sometimes  arise  from  the  contact  of  the  solid 
caustic  with  the  urethra.  I  am  in  the  habit  of  applying  a  strong 
solution  of  the  nitrate  to  any  single  part  of  the  canal  by  using  a 
curved  glass  syringe,  a  catheter  in  fact  with  an  opening  on  the  back 
of  the  curve,  near  its  extremity,  the  instrument  having  a  small 
globe  of  India-rubber  attached  to  its  external  end.  The  opening 
is  made  to  pass  over  every  part  to  which  it  is  required  to  apply  the 
caustic  solution,  and  a  slight  pressure  kept  up  on  the  India-rubber 
globe  always  brings  a  fresh  quantity  of  the  solution  to  the  opening. 
Wherever  the  solution  comes  in  contact  with  the  mucous  membrane 
the  nitrate  will  be  almost  immediately  decomposed,  and  no  longer 
liable  to  produce  irritation. 

The  mode  of  applying  the  caustic  has  certainly  very  much  to  do 
with  its  success,  and  is  the  reason  probably  that  there  have  been  so 
many  failures  in  its  employment.  When  used  too  freely  to  the  irri- 
table mucous  membrane  in  the  neighborhood  of  the  disease,  it  is 
liable  to  occasion  excessive  action  with  severe  pain,  and  sometimes 
Lays  the  foundation  for  ulceration.  This  might  naturally  be  antici- 
pated from  the  known  high  degree  of  sensitiveness  which  renders 
tie- membrane  SO  liable  to  irritation.      Such  irritation  is  generally  an 

evidence  of  the  degree  of  diseased  activity  in  cases  of  spermator- 
rhoea. In  whatever  form,  however,  the  nitrate  is  applied,  the  ob- 
jecl  to  accomplish,  is  just  such  an    amount   Of  action    as    to   induce 

connter-irritation,  without  occasioning  abrasion  and  ulceration.     On 

the    other    hand,  an    insufficient    application    of   the   caustic   simply 

increases  the  existing  inflammation,  without  effeoting  any  good 
purp 

The  -impie  introduction  of  i  catheter  is  also  at  times  verv  ser- 
viceable, apparently  from  producing,  though  to  a  less  extent,  a  cer- 
tain amount  of  counter-irritation  in  the  neighborhood  of  the  openings 

of  the  duct-.      The  pain  occasioned  bv  the  introduction  of  S  catheter 

irai  taken  by  Lallemand  as  the  test  for  the  necessity  for  the  use  of 
the  caustic. 

The  application  of  cold  of  ;i  sufficient  intensity  and  prolonged 
duration  u  often  of  great  advantage,  and  when  the  disease  depends 
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on  irritation  of  the  testicle,  can  easily  be  managed.  There  is  much 
difficulty  in  applying  cold  of  a  proper  degree  of  intensity  in  irrita- 
tion of  the  vesiculae,  on  account  of  the  depth  in  the  perineum  at 
which  those  organs  are  situated.  Cold  may  also  be  used  as  a  stim- 
ulant, through  its  power  of  inducing  reaction  after  a  short  applica- 
tion. Thus  it  is  evident  that  cold  may  be  made  useful  in  two  very 
different  conditions  of  the  organs,  but  a  previous  discrimination  of 
the  cause  of  the  disease  is  absolutely  necessary  for  its  effective  em- 
ployment. For  this  reason  cold  baths  and  douches  are  sometimes 
efficacious  in  affording  relief,  and  at  other  times  increase  the  disease 
materially.  The  same  observations  are  applicable  to  the  use  of  hot 
and  medicated  baths.  It  sometimes  happens  that  the  most  desirable 
results  are  produced  by  their  use,  while,  on  the  other  hand,  it  occa- 
sionally chances  that  the  symptoms  are  not  only  not  improved,  but 
greatly  aggravated. 

Whenever  there  are  evident  proofs  of  local  inflammation,  benefit 
is  often  obtained  by  the  application  of  leeches,  and  also  by  cupping. 
The  good  effects  of  the  abstraction  of  blood  are,  however,  too  fre- 
quently fugitive  ;  indeed,  are  generally  so,  unless  followed  up  by  an 
active  constitutional  treatment. 

Blisters  to  the  perineum  occasionally  prove  very  serviceable,  and 
in  proportion  apparently  to  the  intensity  of  the  inflammation  which 
they  excite,  and  the  amount  of  serous  effusion  which  follows  their 
application.  The  objection  raised  against  them  of  inducing  stran- 
gury, can  seldom  be  fairly  made,  when  they  are  used  with  care,  and 
removed  immediately  after  sufficient  irritation  has  been  effected  to 
cause  a  plentiful  discharge  of  serum.  A  piece  of  muslin  interposed 
between  the  surface  of  a  blister  and  the  skin,  is  generally  all  that 
is  necessary  to  prevent  this  accident  from  occurring. 

When  these  remedies  have  failed  to  effect  a  cure,  a  still  more 
severe  treatment  may  be  employed  for  the  purpose  of  accomplishing 
this  desirable  object,  namely,  the  insertion  of  an  issue  or  seton  in 
the  perineum.  In  the  case  related  in  the  first  chapter  of  this  trea- 
tise, this  plan  succeeded  perfectly.  The  formation  of  an  issue  by 
transfixing  a  fold  of  skin  in  the  perineum  by  a  bistoury,  is  not  a 
very  painful  operation,  and  is  far  from  being  difficult  to  perform, 
It  may,  however,  be  considered  as  one  of  the  most  effectual  means  of 
local  treatment,  on  account  of  the  extensive  and  permanent  counter- 
irritation  which  is  excited.  This  proceeding  must  not,  however,  be 
put  in  practice  without  great  caution,  and  it  is  necessary  to  deter- 
mine correctly  beforehand  whether  the  condition  of  the  parts  affected 
is  asthenic  or  sthenic. 

Previously  to  entering  upon  the  general  constitutional  treatment 
of  spermatorrhoea  it  may  be  as  well  to  examine  into  the  effects  of 
certain  medicines,  which,  taken  internally,  pass  into  the  blood,  and 
appear  to  exert  a  kind  of  specific  influence  upon  the  urethra  and  its 
surrounding  structures.  The  applicability  of  the  peculiar  proper- 
ties of  these  medicines  to  different  forms  of  the  disease  has  natur- 
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ally  given  them  a  right  to  be  fully  considered  in  any  system  of 
treatment  to  be  recommended  for  spermatorrhoea. 

The  ergot  of  rye,  or  spurred  rye,  has  a  remarkable  influence  on 
the  organs  of  generation,  and  renders  valuable  service  in  the  treat- 
ment of  their  diseases.  Of  all  the  classes  of  remedies  having  a 
power  of  local  determination  to  these  organs  it  has  certainly  in  my 
hands  appeared  to  effect  the  greatest  amount  of  good.  It  must  not, 
however,  be  used  indiscriminately  and  in  every  form  of  the  disease, 
but  only  in  those  states  which  are  associated  with  an  asthenic  con- 
dition. In  these  cases  it  seems  to  have  a  specific  action  of  its  own, 
in  restoring  permanently  the  function  of  the  generative  system,  and 
in  relieving  the  peculiar  atony  which,  in  the  cases  referred  to,  per- 
vades these  structures.  The  forms  in  which  I  have  been  in  the  habit 
of  prescribing  it  are  a  spirituous  extract  made  into  pills,  and  an  in- 
fusion of  the  powdered  grains  with  camphor.  The  former  of  these 
two  preparations  is  the  most  convenient,  but  I  have  not  always  found 
it  so  effective  as  the  latter. 

Camphor  has  a  great  effect  in  subduing  excitation  of  the  urinary 
organs,  and  occasionally  proves  of  much  service  where  the  disease 
is  accompanied  with  irritation  of  the  kidneys  and  bladder  ;  but,  like 
the  ergot,  it  is  a  remedy  which  does  not  admit  of  indiscriminate  use. 
Copaiba,  turpentine,  and  the  oleo-resins,  are  other  useful  aids,  but 
their  employment  also  requires  limitation,  and  they  are  probably 
most  suitable  where  the  disease  ha.-  originated  in  syphilitic  irritation 
of  the  mucous  membrane  of  the  urethra. 

Many  objections  have  been  raised  against  the  use  of  cantharides 
in  this  disease,  some  even  contending  that  as  an  internal  remedy  it 
should  be  totally  abandoned;  but  I  do  not  give  my  assent  to  this 
opinion  without  further  consideration  of  the  matter.  In  the  atonic 
forms  of  tli<'  disease  its  use  is  often  advantageous,  and  it  certainly 

ha-  a  Bpecial    influence  over  the   bladder   and    urethra  that  no  other 

medicine  possesses  ;  but  like,  and  perhaps  more  than  all  other  reme- 
dies, it  requires  that  the  particular  eases  to  which  it  is  applicable 
should  he  distinctly  ascertained. 

When.  :i-  sometimes  happens,  the  inflammatory  conditions  of  the 

Organs  are  attended  with  pain,  especially  when  the  exciting  cause  is 

referable  t->  the  bladder,  sedatives  may  he  administered  with  advan- 
tage. The  besl  sedative  for  the  purpose  is  hyosoyamus,  because  it 
has  no  tendency  t«>  oonfine  the  bowels,  and  because  its  employment 
is  unattended  with  the  excitement  which  follows  the  exhibition  of 
opium  ;  for  this  reason  if  is  also  preferable  t«»  mosl  other  narcotics. 
The  addition  of  a  small  quantity  of  ipecaouanha,  by  arresting  in 
some  degree  the  rapidity  of  the  circulation,  renders  a  smaller  portion 
of  the  sedative  capable  of  producing  the  desired  effect. 

(i  oasionally  the  pain  increases  to  such  an  extent,  and  appears  to 

btly  controlled  by  constitutional  means,  as  to  require  a 

local  application.    Under  these  circumstances,  the  inunction  of  \era- 

trine  and  belladonna  to  the  perineum  has  often  the  effect  of  subduing 
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action  and  relieving  pain,  when  other  modes  of  treatment  have 
proved  unavailing. 

Gallic  acid  and  tannin,  on  account  of  their  power  of  arresting  ex- 
cessive mucous  secretion,  are  useful  remedies  in  this  disease,  and 
can  be  employed  to  produce  their  effects  constitutionally  or  by  local 
application. 

I  must  not  pass  over  another  local  remedy,  namely,  acupuncture, 
without  a  remark,  since  it  has  been  highly  extolled  and  recommended 
by  Lallemand  for  the  relief  of  spermatorrhoea.  I  have  had  the  op- 
portunity of  applying  it  in  two  cases  only,  but  in  both  without  suc- 
cess. Lallemand's  plan  consists  in  transfixing  the  prostate  gland 
with  one  or  two  fine  long  needles,  the  stimulus  excited  by  their 
presence  being  intended  to  relieve  the  morbidly  irritated  portions  of 
the  genital  apparatus,  as  in  other  forms  of  counter-irritation. 

From  the  list  of  remedies  I  have  here  detailed,  the  principle  of 
treatment  will  be  distinctly  perceived.  There  are,  of  course,  prac- 
tical suggestions  that  will  arise,  and  present  us  with  reasons  for 
modification,  in  every  case,  and  by  these  we  must  be  guided  in  our 
selection  of  the  most  appropriate  plan. 

The  same  general  observation  bears  a  more  important  application 
in  the  management  of  the  constitutional  evidences  of  the  disease. 
To  the  different  kinds  of  spermatorrhoea,  excitement  of  the  brain  and 
nervous  system  contributes  a  very  serious  complication.  Symptoms 
of  this  nature  require  to  be  treated  by  the  avoidance  of  all  stimulat- 
ing food,  by  following  a  cooling  regimen,  and  paying  careful  atten- 
tion to  the  bowels.  When  the  nervous  disorder  arises  from  a  reac- 
tion of  the  excitement  of  the  generative  system  on  the  brain,  it  will 
be  necessary  to  adopt  local,  in  addition  to  constitutional,  measures. 
A  morbid  condition  of  the  brain  is  sometimes  established,  which  de- 
pends for  its  continuance  on  the  accumulation  of  a  large  amount  of 
nervous  irritability.  This  may  be  relieved  most  effectually  by  in- 
creased natural  stimulus  given  to  the  mind,  the  direction  of  the 
thoughts  being  turned  into  a  train  different  from  its  ordinary  course, 
or,  better  still,  by  the  occupation  of  vital  force  in  active  muscular 
exertion. 

The  circulating  system  in  cases  of  spermatorrhoea  demands  much 
attention,  as  many  grave  symptoms  indicating  serious  disturbance 
of  the  heart  and  large  vessels  are  apt  to  arise.  These  attacks,  though 
depending  essentially  upon  the  progress  and  activity  of  the  original 
disease,  nevertheless  place  the  life  of  the  patient  in  jeopardy  by  their 
own  peculiar  violence.  Symptoms  of  this  kind  appear  to  be  of  so 
much  vital  importance,  and  it  is  so  difficult  to  separate  them  from 
the  supposition  of  structural  disease  of  the  parts  affected,  that  they 
are  very  likely  to  deceive  both  patient  and  physician,  as  to  the  true 
point  whence  they  take  their  origin.  If  the  patient  should  be  of  a 
full  plethoric  habit,  with  a  tendency  to  cerebral  attacks,  it  will  be 
expedient  to  remove  blood,  in  quantity  proportioned  to  his  general 
powers  or  the  activity  of  the  disease.     This,  however,  must  be  done 
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with  caution,  as  the  symptoms  occasioned  by  irritable  nervous  action, 
resulting  from  excitement  of  the  genital  organs,  resemble,  in  a  re- 
markable degree,  those  produced  by  an  entirely  different  cause.  As 
a  general  rule,  instead  of  diminishing  power  by  abstracting  blood, 
the  opposite  course  must  be  pursued,  of  supporting  the  constitution, 
and  enabling  it  to  meet  the  constant  drain  upon  its  vital  resources. 

The  digestive  function  is  extremely  sensitive  to  exhausting  influ- 
ences existing  in  the  system.  In  the  early  stages  of  spermatorrhoea, 
when  the  symptoms  indicate  plethora  of  the  testicles  and  vesiculœ 
séminales,  the  unloading  of  these  organs  by  emission  of  their  secre- 
tions tends  to  increase  the  appetite  and  promote  activity  in  the  per- 
formance of  digestion.  If  this  mode  of  relief  be  too  often  repeated, 
it  induces  an  opposite  effect  on  the  system,  namely,  irritability  of  the 
stomach.  This  organ  becomes  incapable  of  retaining  sufficient  food 
for  the  necessities  of  nutrition,  and  the  power  of  assimilation  is  also 
lessened.  It  then  naturally  follows  that  the  strength  and  substance 
of  the  body  waste  with  rapidity. 

The  remedial  indication,  in  such  a  condition  as  that  I  am  now 
describing,  is  to  corroborate  the  constitution  by  tonic  medicines, 
such  as  quinine,  gentian,  the  mineral  acids,  steel,  and  to  these  may 
be  added  a  regulated  use  of  ordinary  dietetic  stimulants.  A  strict 
regimen  should  be  enforced,  but  with  a  reasonable  amount  of  light 
and  digestible  food.  Care  must,  however,  be  taken  to  avoid  the 
use  of  spices,  and  of  everything  likely  to  irritate  the  stomach  or 
occasion  Indigestion.  An  excellent  means  of  supporting  the  con- 
stitution under  the  emaciation  that  usually  follows  an  attack  of  this 
disease  is  presented  to  us  in  a  medico-alimentary  substance,  which 
has  of  Late  years  come  much  into  favor,  namely,  cod-liver  oil. 
Probably  do  dietetic  preparation  could  be  proposed  more  likely  to 
be  serviceable  in  spermatorrhoea.  The  oil  is  not  admitted  into  the 
treatment  with  any  supposed  special  medicinal  quality,  but  offers 
OS  a  concentrated  article  of  diet  as  a  means  of  nourishment  superior 
to  most  others  we  are  in  the  habit  of  using.  It  should  be  taken 
directly  after  a  meal,  twice  or  thrice  a  day.  In  this  way  it  will  be 
brought  in  contact  with  the  absorbing  and  assimilating  apparatus, 
when  in  their  most  active  conditions.  It  is  readih  absorbed  into 
the  Bystem,  and  rapidly  supplies  the  wasting  body  with  nourish- 
ment. 

The  chief  objection  which  may  be  raised  against  cod-liver  oil  i.s  its 

aptness  to  occasion  nausea,  a  circumstance  which  arises  partly  from 
the  weakened  powers  of  digestion,  and  partly  from  the  large  quantity 
usually  thought  necessary  to  he  administered.  The  objections  to 
this  remedy  are,  in  many  instances,  got  over  bys  preparation  which 
I  have  found  of  great  ralue,  namely,  the  cod-liver  oil  of  ohocolate. 
h  i>  composed  of  the  purest  oil,  carefully  combined  with  chocolate 
mi  in  most  agreeable  Bnape.  To  cover  the  odor  and  taste  of  the  oil 
as  completely  .1-  possible,  n  1  ntial  oils  can  be  added  t<»  the 

•late,  by  which  means  it  becomes  1  pleasant  article  of  diet. 
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Prepared  in  this  way,  the  oil  is  much  less  likely  to  occasion  nausea, 
or  otherwise  to  interfere  with  the  delicate  digestion  that  patients 
suffering  from  spermatorrhoea  are  so  liable  to  experience.  The 
division  of  the  particles  of  the  oil  by  chocolate,  itself  a  highly  nour- 
ishing substance,  renders  the  compound  very  easy  of  assimilation  by 
the  system. 

It  will  be  gathered  from  the  remarks  I  have  thus  made  on  the 
constitutional  effects  of  spermatorrhoea,  that  whatever  be  the  method 
of  treatment  which  may  appear  most  fit  for  adoption  under  particu- 
lar circumstances,  or  whatever  the  urgency  of  the  symptoms  that 
may  arise,  I  consider  the  primary  cause  of  the  disease  ought  to  be 
sought  after  with  diligence.  In  no  complaint  perhaps  is  it  more 
difficult  to  understand  the  complication  of  disease,  which  is  likely  to 
occur  from  the  commingling  of  symptoms  as  they  are  derived  from 
their  various  sources. 

The  treatment  of  onanism  demands  more  than  common  care,  on 
account  of  the  serious  injury  it  causes  to  the  strength  and  constitu- 
tion of  the  sufferer.  It  arises  usually  at  an  age  and  under  circum- 
stances in  which  it  is  unlooked  for  and  unexpected  ;  and  previous  to 
its  discovery  has  often  obtained  a  hold  on  the  individual  that  renders 
it  more  than  usually  rebellious  to  treatment.  When  the  habit  is 
once  contracted,  there  is  every  inducement  in  the  sensations  of  the 
patient  to  pursue  it.  This  habit  originates  when  the  mind  is  not 
sufficiently  developed  to  comprehend  its  fatal  tendency.  When  the 
practice  is  discovered,  the  patient  should  be  watched  ;  he  should  not 
be  left  alone  ;  and  all  opportunity  of  solitary  seclusion  prohibited. 
Careful  attention  must  be  paid  to  diet,  and  to  the  regulation  of 
general  health.  A  proper  amount  of  muscular  exercise,  verging 
even  on  fatigue,,  is  to  be  taken,  and  for  this  purpose  gymnastic  exer- 
cises are  the  most  appropriate.  The  mind  should  be  directed  to  in- 
teresting and  absorbing  occupation,  as  far  away  as  possible  from  its 
morbid  feelings.  It  is  a  prevailing  idea  that  the  disease  will  prove 
of  easy  self-correction  when  the  mind  begins  to  comprehend  the 
degradation  of  the  habit  ;  and  that  as  the  child  becomes  older,  he 
will  leave  off  the  practice  of  his  own  accord.  Nothing  can  be  more 
fallacious  than  this  supposition,  and  the  reverse  is  more  generally 
the  case  ;  the  demand  for  the  peculiar  excitement  becomes  more 
urgent,  and  the  moral  disgrace  lessens  in  his  own  eyes  in  proportion 
as  the  practice  requires  an  ascendency  over  the  mind.  The  en- 
deavor to  stay  its  progress  cannot,  therefore,  be  too  prompt  or  too 
energetic.  With  very  inveterate  cases,  it  will  be  found  expedient  to 
blister  the  penis  and  neighboring  surfaces,  in  a  way  to  render  the 
continuation  of  the  practice  exceedingly  painful.  This  plan  is  often 
a  means  of  entirely  checking  the  disease,  since  it  causes  sufficient 
pain  and  smarting  to  awaken  the  patient  when  he  is  unconsciously 
pursuing  the  habit  during  sleep. 

When  spermatorrhoea  arises  from  the  habit  of  masturbation,  of 
which  it  is  commonly  the  consequence,  the  most  important  thing  to 


374  Til  EAT  M  EXT    OF    S  PER  M  ATOR  R  II  Œ  A. 

be  accomplished  is  the  removal  of  the  cause.  It  is  quite  evident 
that  little  can  be  attempted  in  the  way  of  treatment  until  that  has 
been  attained.  To  a  certain  extent  it  will  be  self-relieved  more 
especially  in  the  advanced  stages  of  atony,  occasioned  by  the  con- 
stant practice  of  the  habit.  The  system  to  be  pursued,  therefore, 
for  remedying  the  early  stages  of  spermatorrhoea  so  contracted,  is 
precisely  the  same  as  that  advised  for  counteracting  the  evil  influ- 
ences of  masturbation. 

Treating  on  this  subject,  Hufeland,  to  whom  I  have  already  had 
occasion  to  refer,  has  laid  down  a  set  of  rules  so  applicable  to  the 
plan  in  view,  that  I  feel  no  apology  necessary  for  transcribing  them. 
Speaking  of  early  life,  and  the  evil  habits  sometimes  acquired  at 
schools,  he  says  :  % 

"  To  this  period  belongs  also  a  very  important  point  in  regard 
to  physical  education — the  guarding,  against  onanism  ;  or,  rather, 
guarding  against  too  early  a-  propensity  to  amorous  enjoyment.  As 
this  evil  is  one  of  the  most  certain  and  most  terrible  of  those  means 
which  shorten  and  derange  life,  as  has  been  already  shown,  I  con- 
sider it  my  duty  to  speak  a  little  more  expressly  of  the  methods  that 
ought  to  be  employed  to  counteract  it.  I  am  fully  convinced  that 
thifl  rice  is  exceedingly  common  and  highly  destructive  to  human 
nature;  but  that  where  it  has  once  become  habitual  it  is  very  diffi- 
cult to  be  eradicated.  People  also  ought  not  to  imagine  that  the 
principal  helps  against  it  are  to  be  found  in  nostrums  and  specifics, 
which  generally  are  employed  too  late;  but  that  the  grand  object  is 
to  prevent  onanism  altogether,  and  that  the  whole  art  and  secret  con* 
sists  consequently  in  guarding  against  too  early  an  expansion  and  ex- 
citement of  the  propensity  to  amorous  indulgence.  This  is  properly 
the  disease  with  which  mankind  are  afflicted  at  present,  and  of  which 
onanism  is  now  the  consequence;  for  this  disease  may  exist  in  the 
Beventh  or  eighth  year,  before  onanism  takes  place.  But  it  is  neccs- 
sary  t<>  pursue  early  measures  for  preventing  the  latter,  and  to  attend, 
in  this  respect,  not  to  single  points,  hut  to  the  whole  education  in 
general, 

"According  to  my  observations  and  experience,  the  following^ 
when  properly  employed,  are  the  mosl  certain  means  to  Bubdue  this 
pest  ilence  of  youth. 

•-I.  ()[,.■  must  beware,  from  the  beginning,  not  t<>  give  a  child 
strong  stimulating,  nutritive  food.  Many,  indeed,  when  they  in- 
dulge their  children  very  early  with  flesh,  wine,  coffee,  and  the  like, 
do  nut  reflect  that  they  are  thereby  laying  a  foundation  for  a  ten- 
to  this  nee.  These  stimulants,  given  bo  Boon,  hasten,  as  I 
ilready  Bhown,  expansion  <>f  the  organs.  It  is,  in  particular, 
hurtful  to  allow  children  at   night,   meat,  hard  eggs,  Bpiceries,  <>r 

puffing    things,    BUCb    M    potatoes,  Which,  in    this    way,    have    a    vei-y 

powerful  effect. 
••J.  Washing  with  cold  water  daily,  as  already  mentioned  ;  (he 
;  free  air  ami  light  elothing,  particularly  of  the  private  parts, 
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are  also  of  importance.  Close  warm  breeches  often  tend  to  promote 
this  premature  expansion  ;  and  it  is  therefore  a  good  rule  to  give 
children,  during  the  first  years,  a  loose  under-frock,  and  not  to 
suffer  them  to  wear  breeches  till  a  more  advanced  period. 

"  3.  Do  not  permit  them  to  sleep  on  feather  beds,  but  on  mat- 
tresses ;  do  not  let  them  retire  to  rest  till  they  are  heartily  tired 
with  exercise,  and  cause  them  to  get  up  early  in  the  morning. 
Lolling  in  bed  of  a  morning,  between  sleeping  and  waking,  par- 
ticularly under  warm  bedclothes,  is  one  of  the  greatest  causes  of 
onanism,  and  ought  never  to  be  suffered. 

u4.  Give  them  sufficient  exercise  daily,  so  that  their  natural 
stock  of  vigor  may,  by  muscular  motion,  be  employed  and  exhausted  ; 
for,  when  a  poor  child  is  kept  sitting  the  whole  day,  and  its  body 
retained  in  a  passive  state,  is  it  to  be  wondered  at  if  its  vigor,  which 
will  and  must  have  vent,  should  assume  that  unnatural  direction  ? 
Let  a  child  or  youth  daily  exercise  his  vigor  in  the  open  air,  by 
running,  jumping,  &c,  and  I  engage  he  will  never  fall  into  the 
detestable  vice  of  onanism.  It  is  peculiar  to  a  sedentary  educa- 
tion, in  schools  and  other  seminaries,  where  exercise  is  confined  to 
half  hours. 

"5.  Let  not  the  powers  of  thought  and  sensation  be  strained  too 
early.  The  more  these  organs  are  refined  and  brought  to  perfec- 
tion, the  more  tendency  will  the  body  have  to  onanism. 

"  6.  One  should  be  particularly  cautious  in  regard  to  all  dis- 
course, writings,  or  circumstances  which  might  tend  to  excite  such 
ideas,  or  turn  the  attention  of  children  to  certain  parts.  It  will 
be  highly  necessary  to  divert  them  from  these  by  every  means  pos- 
sible ;  but  not  in  a  manner  recommended  by  some,  that  is,  making 
these  parts  interesting  to  them  by  explaining  their  nature  and  use. 
The  more  their  attention  is  drawn  to  these,  the  sooner,  without 
doubt,  can  they  be  acted  upon  by  any  stimulus  ;  for  internal  atten- 
tion to  any  point  (internal  contact)  is  as  good  a  stimulus  as  external 
contact  ;  and  I  agree,  therefore,  with  the  ancients,  that  the  organs 
of  generation  should  not  be  mentioned  to  a  child  before  the  age  of 
fourteen.  Of  that  for  which  nature  has  not  as  yet  organs  they 
ought  to  have  no  idea,  otherwise  the  idea  may  call  forth  the  organs 
before  the  proper  time. 

"  One,  also,  must  keep  at  a  distance  plays,  romances,  and  poems, 
which  may  have  a  tendency  to  excite  such  sensations.  Nothing 
should  be  allowed  that  may  inflame  the  imagination  of  children,  or 
lead  to  lascivious  ideas.  Great  mischief  has  been  occasioned  to 
many  by  reading  some  of  the  old  poets,  or  the  study  of  pathology  ; 
and  for  this  reason,  it  would  be  much  better  to  begin  a  child's  edu- 
cation with  the  study  of  nature,  botany,  zoology,  economy,  &c. 
These  subjects  can  awaken  no  unnatural  propensity,  but  preserve 
the  thoughts  pure,  and  therefore  will  act  rather  as  an  antidote  to 
anything  of  the  kind. 

"  7.   One  ought  to  watch,  with  the  utmost  care,  over  nursery- 
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• 
maids,  domestic?,  and  others,  that  they  may  not  ignorantly  foster 
the  first  germ  of  this  dissipation,  as  is  too  often  the  case.  I  have 
met  with  some  instances,  where  children  became  onanists  merely 
through  the  nursery-maids,  who,  when  they  cried  and  would  not 
sleep,  knew  no  other  method  of  soothing  them  than  to  sport  with 
their  privities.  The  sleeping  together  of  two  ought  also  never  to  be 
suffered. 

"8.  If,  however,  notwithstanding  all  these  precautions,  this  un- 
happy propensity  should  be  excited,  one  ought  above  all  things,  to 
inquire  whether  it  may  not  be  owing  rather  to  disease  than  to  vici- 
ousness,  to  which  most  of  those  intrusted  with  the  care  of  educa- 
tion pay  too  little  attention.  All  diseases,  in  particular,  which  occa- 
sion great  irritability  in  the  abdomen,  if  they  are  combined  with  an 
extraordinary  sensibility  of  the  nerves,  may  give  rise  to  this  vice, 
as  I  know  from  experience.  Of  this  nature  are  worms,  the  scrofula, 
and  plethora  of  the  lower  belly,  whether  it  be  the  consequences  of 
too  heating  food,  or  of  too  much  sitting.  When  there  is  any  sus- 
picion, therefore,  of  this  being  the  case,  one  must  always  begin  by 
removing  the  bodily  cause.  Let  the  unnatural  sensibility  of  the 
nerves  be  subdued  by  strengthening  medicines,  and  without  any 
other  helps  one  may  cure  this  propensity  to  onanism,  or  too  great 
irritability  of  the  organs  of  generation." 

Before  concluding,  I  would  remark,  that  in  cases  of  spermator- 
rhoea, from  whatever  cause  arising,  when  by  proper  treatment  the 
pa  lient  has  been  restored  to  a  state  of  health,  no  inconsiderable 
amount  of  care  is  requisite  for  some  time  afterwards,  for  the  pur- 
pose of  preserving  him  in  a  sound  state.  When  once  the  important 
functions  of  generation  have  suffered  disarrangement,  the  liability 
to  a  return  of  the  disease  is  very  great.  However,  with  a  judicious 
plan  of  diet,  exercise,  pure  air,  and  mental  occupation,  the  disposi- 
tion to  disease  will  be  finally  subdued,  and  the  patient  may  enjoy 
the  remainder  <»{"  life  free  from  every  symptom,  and  even  from  a 
dread  of  the  return  of  so  distressing  a  malady. 
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-  ;it  home. 
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Hundred  and  Twenty-two  Original  Communications,  Eighty-six  Reviews  and  Biblio- 
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!  d  and  m  Ivirope"-  -to  render  it.  in  t  :  i  <  - 1 .  necessary  to  «very  pracl  itioner 
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with  which  the  essence  of  medical  literature  is  condensed  into  its  pages.  It  pur- 
ports to  be  "An  Analytical  and  critical  Digest  of  the  principal  British  and  Conti- 
nental Medical  Works  published  in  the  preceding  Six  Months,'7  and,  in  addition  to 
the  matter  thus  derived  from  independent  treatises,  it  presents  an  abstract  of  all  that 
is  important  or  interesting  in  about  sixty  British  and  Continental  journals.  Each 
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ONE  HUNDRED  AND  FIFTY-SIX  ARTICLES  ON  SPECIAL  QUESTIONS  IN  SURGERY 

ONE  HUNDRED  AND  TWELVE  ARTICLES  ON  MID WIFERY  AND  DISEASES  OF  WOMEN 
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SIX  ARTICLES  IN  APPENDIX. 

Making  in  all  nearly  six  hundred  articles  in  a  single  year.  Each  volume,  moreover 
is  systematically  arranged,  with  an  elaborate  Table  of  Contents  and  a  very  full  Index, 
thus  facilitating  the  researches  of  the  reader  in  pursuit  of  particular  subjects,  and 
enabling  him  to  refer  without  loss  of  time  to  the  vast  amount  of  information  con- 
tained in  its  pages. 

The  subscription  price  of  the  "Abstract,"  mailed  free  of  postage,  is  Two 
Dollars  and  a  Half  per  annum,  payable  in  advance.     Single  volumes,  $1  50  each. 

As  stated  above,  however,  it  will  be  supplied  in  conjunction  with  the  "American 
Journal  of  the  Medical  Sciences"  and  the  "Medical  News  and  Library,"  the 
whole  free  of  postage,  for  Six  Dollars  per  annum  in  advance. 

For  this  small  sum  the  subscriber  will  therefore  receive  three  periodicals  costing 
separately  Eight  Dollars  and  a  Half,  each  of  them  enjoying  the  highest  reputation  in 
its  class,  containing  in  all  over  two  thousand  pages  of  the  choicest  reading,  and  pre- 
senting a  complete  view  of  medical  progress  throughout  the  world. 

In  this  effort  to  bring  so  large  an  amount  of  practical  information  within  the  reach 
of  every  member  of  the  profession,  the  publisher  confidently  anticipates  the  friendly 
aid  of  all  who  are  interested  in  the  dissemination  of  sound  medical  literature.  He 
trusts,  especially,  that  the  subscribers  to  the  "American  Medical  Journal"  will  call 
the  attention  of  their  acquaintances  to  the  advantages  thus  offered,  and  that  ho  will 
be  sustained  in  the  endeavor  to  permanently  establish  medical  periodical  literature  on 
a  footing  of  cheapness  never  heretofore  attempted. 

%*  Gentlemen  desiring  to  avail  themselves  of  the  advantages  thus  offered  will  do 
well  to  forward  their  subscriptions  at  an  early  day,  in  order  to  insure  the  receipt  of 
complete  sets  for  the  year  1861). 

0$$*  The  safest  mode  of  remittance  is  by  postal  money  order,  drawn  to  the  order  of 
the  undersigned.  Where  monej  order  post-offices  are  not  accessible,  remittances  for 
the  "Journal"  may  be  made  at  the  risk  of  the  publisher,  by  forwarding  in  REGISTERED 
letters.     Addn 
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the  Terms,  and  the  French  and  other  Synonymes;  so  as  to  constitute  a  French  as  well  as 
English  Medical  Lexicon.     Thoroughly  Revised,  and  very  greatly  Modified  and  Augmented. 
In  one  very  large  and   handsome  royal  octavo  volume  of  1018  double-columned  pages,  in 
.11  type;  strongly  clone  up  in  extra  cloth,  $0  00;  leather,  raised  bands,  $t>   75. 
The  object  of  the  author  from  the  outset  has  not   been   to  make  the  work  a  mere  lexicon  or 
dictionary  of  terms,  but  to  afford,  under  each,  a  condensed  view  of  its  various  medical  relations, 
and  thus  to  render  the  work  an  epitome  of  the  existing  condition   of  medical  science.     Starting 
with  this  view,  the  immense  demand  which  has  existed  for  the  work  has  enabled  him,  in  repeated 
revisions,  to  augment  its  completeness  and  usefulness,  until  at  fength  it  has  attained  the  position 
:i.ed  and  standard  authority  wherever  the  language  is  spoken.     The  mechanical  exe- 
cution of  this  edition  will  be  found  greatly  superior  to  that  of  previous  impressions.     By  enlarging 
the  size  of  the  volume  to  a  royal  octavo,  and   by  the  employment  of  a  small   but  clear  type,  on 
extra  fine  paper,  the  additions  have  been  incorporated  without  materially  increasing  the  bulk  ol 
the  volume,  and  the  matter  of  two  or  three  ordinary  octavos  has  been  compressed  into  the  space 
of  one  not  unhandy  for  consultation  and  reference. 

El  would  be  a  work  of  sup.  rerogatlon  to  bestow  a        It  is  undoubtedly  the  most  complete  and   useful 
word   of  praise   upon   ti  We  chu  ouly  |  medical  dictionary  hitherto  published  in  this  country. 

w.'uder  at  the  labor  expended, for  whenever  we  refer  j  — Chicago  Med.  Examiner,  February,  1665. 

-  for  Information  we  are  seldom  diaap-        Wh;U  we  take  to  be  decid(>dlv  „„.  be„  medical  dic- 

tedin  finding  all  we  desire,  whether  it  beinac-    tionarylnthe  English  language.    Thejiresent  edition 

:  definition  ol  tenus.-^ew    is  bPOUgn,  fnUy  up  t0  t!u,  advanced  .-tatc  of  science. 

'   member,  L865.  For  many  a  long  year  "DungUsen'»  luw  been  at  our 

It  would  be  mere  waste  of  words  in  us  to  express     elbow,    a   constant   companion   and    friend,   and   we 

'miration  of  a  work   which   is  so  universally  |  greet  him  in  his  replenished  and  Improved  form  with 

ited.      The  most   admirable  |  especial   satisfaction.— J'ncijir  JIi.<i.  and  Surg.  Jour- 

•  it-  kind  in  the  English  Language.    As  a  hook  ,  nul,  June  '27,  1865. 

erenceit  is  Invaluj  I  practi-  '     This  i!S  rorhaps,  tht,  book  of  all  ofherP  which  the 


;  and  in  every  instance  that  we   have  turned 


physician  or  surgeon  should  have  on  his  shelves,      It 


over  its  pages  for  information  we  have  been  eharmed    f8  more  Qeeded  at  .he  present  day  than  a  few  years 
by  the  i  and  the  accuracy  ol    Dack._ Oanada  Med.  Journal,  July,  1865. 

lb  winch  each  abonnai.    We  can  most  cor- 


•    nfldently  commend  it  to  our  readers. 
.  Jan  nary,  I  • 
ik  to  which  there  is  no  equal  In  the  English 
language. — Edinburgh  Medical  Journal. 

lometblng  more  than  a  dictionary,  and  some- 

•  --  than  .m  eocyolopssdia.    This  édition  of  the 

town  work  is  a  great  Improvement  op  Us  pre* 

I  .   few  of  which 


It  deservedly  stands  at  the  head,  and  cannot  be 
surpassed  in  excellence. — Buffalo  Med.  and  Surg. 
.  Air.1,  1865, 

We  can  sincerely  commend  r>r  Dnnglison's  work 
a1-  most  thorough,  scientific,  and  accural".  YVY  nave 
tested  it  by  Bearcning  it-  pages  for  new  terms,  which 
have  abounded  so  much  ol  late  in  medical  n 

clature,  and  our  March  ha-   beSO  siiccr--fu  !  ;; 
QStance      Ws  bave  bean  particularly  struck  with  the 


•aid  with  truth  thai  cal  ma,.    fainees  of  the  synonymy  and  the  accuracy  of  the  de- 

:  j 1  It— London  Medical  Timet,  Aug.  86,     rivatlon  of  words,    l!  Is  as  nessssarya  work  to  every 

enlightened  physician  as  Worcester's  English   Die- 
■  works  of  the  class  exhibit  a  grander  monument    ttonary  Is  to  every  on.' who  would  keep  up  hi  a  know- 

'  •''     ledge  of  the  English  tongue  to  the  standard  of  the 

'  :  '  testify  to  h-    j,,,  _,.,.,  ,i:,v      ,,  is>  ,,,  onr  Illill(,  tll(1  mo8|  ,.,,,,. 

'  •"'•«■icd  by  Dr.     w,„.k  ,,,  n;..  kind  wiih  which  we  are  acquaint* 
'•      «ion.and  Indeed  on     Boston  Med  and  Surg  Journal  June  22,  1865, 

/     ■  ■  '     day  13,  1865,  „.  .'  ,.     , 

•  w     ir»  ■■••  to  confess  that  we  know  ol  no  medical 

ch  i-  now  superseded  by  the    dictionary  more  complete;  no  ons  better,  II 

'  ■'  "i""'  i-y  Ins  medl-    adapted  for  the  nss  ol  ths  atud<  nl  :  no  one  that  may 
•""  111"1     be  consulted  with  more  satisfaction  by  the  no 
• 

i  I  us  branches    I        dpi  d  making  such 

the  present  edition  ban  been  greatly 

ntr red:  ohanced  by  the  Introduction  ol  ne* 

,    terms,  and  a  more  complete  etymology  and  ac« 

ch  renders  the  work  not  ouly  satisfactory 
.1  desirable,  but  Indispensable   o  the  pkyaician.- 

■:■  i  Journal,  April,  ; 
Ko  intelligent  member  of  the  profi  —'on  can  or  will 

ni  y  commend        [I  rs  mertl  that  it  certainly  has  no  rival 

agllsh  langu  ■■!  sateal  of 

I     i 


jj"i:!.)'.\    i:i<iim:i>  />.,.  .1/.  D. 


a  dictionary:  of  the  terms  used  in  medicine  and 

'Mil    COLLATERAL   ~<  N  \<  I  edition,   revised,   with   nnuerom 

M>         M   I».    Editor  ol   ths  "America!   Journal  of  ths  Medical 

!                              1 2m o.  \ 'in  iO0  doubts  columned  pa 
sloth,  *1  10 

Il  1»  ,;  H      !  »Ye,  and  ought  always  to  be  upon  the  student's  taldf.  —  .S.  ■/'..>  >» 


Henry  C.  Lea's  Publications — (Manuals). 


JSTEILL  {JOHN),  M.D.,    and      VMITH  {FRANCIS  G.\ 

-*■  *  ^     Prof,  of  the  Institutes  of  Medi 


M.D., 

Medicine  in  the  Univ.  of  Penna. 

AN    ANALYTICAL    COMPENDIUM    OF    THE    VARIOUS 

BRANCHES  OF  MEDICAL  SCIENCE  ;  for  the  Use  and  Examination  of  Students.     A 

new  edition,  revised  and  improved.     In  one  ver}'  large  and  handsomely  printed  royal  12mo. 

volume,  of  about  one  thousand  pages,  with  374  wood  cuts,  extra  cloth,  $4  ;  strongly  bound 

in  leather,  with  raised  bands,  $4  75. 

plete  portable  library  so  condensed  that  the  student 
may  make  it  kis  constant  pocket  companion. —  West- 
em  Lancet. 


The  Corn  pend  of  Drs.  Neillaud  Smith  is  incompara- 
bly the  most  valuable  work  of  its  class  ever  published 
i  n  this  country.  Attempts  have  been  made  in  various 
quarters  to  squeeze  Anatomy,  Physiology,  Surgery, 
the  Practice  of  Medicine,  Obstetrics,  Materia  Medica, 
and  Chemistry  into  a  single  manual;  but  the  opera- 
tion has  signally  failed  in  the  bauds  of  all  up  to  th 


In  the  rapid  course  of  lectures,  where  work  for  the 
students  is  heavy,  and  review  necessary  for  an  exa- 
mination, a  compend  is  not  only  valuable,  but  it  is 
almost  a  sine  qua  non.    The  one  before  us  is,  in  most 


advent  of ''^eill  and  Smith's'' volume,  which  is  quite  )  0f  the  divisions,  the  most  unexceptionable  of  all  books 

of  the  kind  that  we  know  of.    The  newest  and  sound- 
est doctrines  and   the  latest  improvements  and  di-*- 


a  miracle  of  success.  The  outlines  of  the  whole  are 
admirably  drawn  and  illustrated,  and  the  authors 
are  eminently  entitled  to  the  grateful  consideration 
of  the  student  of  every  class. — N.  0.  Med.  and  Surg. 
Journal. 


There  are  but  few  students  or  practitioners  of  me- 
dicine unacquainted  with  the  former  editions  of  this 
unassuming  though  highly  instructive  work.  The 
whole  science  of  medicine  appears  to  have  been  sifted, 
as  the  gold-bearing  sands  of  El  Dorado,  and  the  pre- 
cious facts  treasured  up  in  this  little  volume.   A  com- 


coveries  are  explicitly,  though  concisely,  laid  before 
the  student.  Of  course  it  is  useless  for  us  to  recom- 
mend it  to  all  last  course  students,  but  there  is  a  claes 
to  whom  we  very  sincerely  commend  this  cheap  bo«»k 
as  worth  its  weight  in  silver — that  class  is  the  gradu- 
ates in  medicine  of  more  than  ten  years'  standing, 
who  have  not  studied  medicine  since.  They  will 
perhaps  find  out  from  it  that  the  science  is  not  ex- 
actly now  what  it  was  when  they  left  it  off.— The 
[  Stethoscope. 


JJARTSHORNE  {HENRY),  M.  D., 

Professor  of  Hygiene  in  the  University  of  Pennsylvania. 

A    CONSPECTUS    OF    THE    MEDICAL    SCIENCES;    containing 

Handbooks  on  Anatomy,  Physiology,  Chemistry,  Materia  Medica,  Practical  Medicine, 
Surgery,  and  Obstetrics.  In  one  large  royal  12mo.  volume  of  1000  closely  printed  pages, 
with  over  300  illustrations  on  wood,  extra  cloth,  $4  50  ;  leather,  raised  bands,  $5°25. 
{Now  Ready.) 

The  ability  of  the  author,  and  his  practical  skill  in  condensation,  give  assurance  that  this 
work  will  prove  valuable  not  only  to  the  student  preparing  for  examination,  but  also  to  the  prac- 
titioner desirous  of  obtaining  within  a  moderate  compass,  a  view  of  the  existing  condition  of  the 
various  departments  of  science  connected  with  medicine. 

The  immense  amount  of  matter  contained  in  the  volume  is  thus  divided: — 


ANATOMY,   . 

194 

pages, 

with  93  Illustrations 

PHYSIOLOGY,       . 

106 

"      73 

CHEMISTRY, 

114 

<« 

"      17 

MATERIA  MEDICA,    . 

126 

" 

"      32 

PRACTICE  OF  MEDICINE, 

206 

" 

u        2 

SURGERY 

130 

«« 

«      45 

OBSTETRICS, 

123 

<  < 

"     48 

This  work  is  a  remarkably  complete  one  in  its  way, 
and  comes  nearer  to  our  idea  of  what  a  Conspectus 
should  be  than  any  we  have  yet  seen.  Prof.  Harts- 
horne,  with  a  commendable  forethought,  iutrusted 
the  preparation  of  many  of  the  chapters  on  special 
subjects  to  experts,  reserving  only  anatomy,  physio- 
logy, and  practice  of  medicine  to  himself.  As  a  result 
we  have  every  department  worked  up  to  the  latest 
date  and  in  a  refreshingly  concise  and  lucid  manner. 
There  are  an  immense  amount  of  illustrations  scat- 
tered throughout  the  work,  and  although  they  have 
often  been  seen  before  in  the  various  works  upon  geu- 
eral  and  special  subjects,  yet  they  will  be  none  the 


less  valuable  to  the  beginner.    Every  medical  student 
who  desires  a  reliable  refresher  to  his  memory  whoa 
the  pressure  of  lectures  and  other  college  work  crowds 
to  prevent  him  from  having  an  opportunity  to  drink 
deeper  iu  the  larger  works,  will  had  this  one  of  the 
greatest  utility,     it  is  thoroughly  trustworthy  from 
beginning;  to  end;  and  as  we  have  before  inti'i 
a  remarkably  truthful   outliue  sketch  of  the  present 
■state  .if  medical  science.     We  could  hardly  expect  it 
should  be  otherwise,  however,  under  the  chat 
such  a   thonju-l,    njedjca]    scholar  as   the  and 
already  proved  himself  to  be.—  N.  York  Med.  S 
March  15,  1869. 


JjUDLOW  (J.L.),  M.D.y 


A   MANUAL    OF    EXAMINATIONS    upon    Anatomy,    Phywtygy, 

Surgery,  Practice  of  Medicine,  Obstetrics,  Materia  Medica,  Chemistry,  Pharmacy,  and 
Therapeutics.  To  which  is  added  a  Medical  Formulary.  Third  edition,  thoroughly  revised 
and  greatly  extended  and  enlarged.  With  370  illustrations.  In  one  handsome  royal 
12mo.  volume  of  816  large  pages,  extra  cloth,  $3  25;  leather,  $3  75. 

The  arrangement  of  this  volume  in  the  form  of  question  and  answer  renders  it  especially  suit- 
able for  the  office  examination  of  students,  and  for  those  preparing  fur  graduation. 


TANNER'S  MANUAL  OF  CLINICAL  MEDICINE 
AND  PHYSICAL  DIAGNOSI8.  Third  American, 
from  the  second  enlarged  and  revised  English  edi- 


tion. To  wl.ii -h  is  added  The  Code  of  Ethics  of  the 
American  Medical  Association,  in  pne  handsome 
volume  I2mo,    {Preparing  f of  early  •publication  ) 


6  Henry  C.  Lea's  Publications — {Anatomy). 

QBAY  {HE SKY),  F.R.S., 

Anatomy  at  .S7.  George's  Hospital,  London. 

ANATOMY,    DESCRIPTIVE    AND    SURGICAL.       The  Drawings  by 

II.  V.  Carter,  M.  D.,  late  Demonstrator  on  Anatomy  at  St.  George's  Hospital  ;  the  Dissec- 
tions jointly  by  the  Author  and  Dr.  Carter.  Second  American,  from  the  second  revised 
and  improved  London  edition.  In  one  magnificent  imperial  octavo  volume,  of  over  B06 
]  âges,  with  388  large  and  elaborate  engravings  on  wood.  Price  in  extra  cloth,  $6  00; 
leather,  raised  bands,  $7  00. 

The  author  has  endeavored  in  this  work  to  cover  a  more  extended  range  of  subjects  than  is  cus- 
tomary in  the  ordinary  text-books,  by  giving  not  only  the  details  necessary  for  the  student,  but 
also  the  application  of  those  details  in  the  practice  of  medicine  and  surgery,  thus  rendering  it  both 
a  ^uide  for  the  learner,  and  an  admirable  work  of  reference  for  the  active  practitioner.     The  en- 
gravings form  a  special  feature  in  the  work,  many  of  them  being  the  size  of  nature,  nearly  all 
il.  and  having  the  names  of  the  various  parts  printed  on  the  body  of  the  cut,  in   place  of 
ee  of  reference,  with  descriptions  at  the  foot.     They  thus  form  a  complete  and  splendid  series, 
will  greatly  assist  the  student  in  obtaining  a  clear  idea  of  Anatomy,  and  will  also  serve  to 
-h  the  memory  of  those  who  may  find  in  the  exigencies  of  practice  the  necessity  of  recalling 
the  details  of  the  dissecting  room;  while  combining,  as  it  does,  a  complete  Atlas  of  Anatomy,  with 
a  thorough  treatise  on  systematic,   descriptive,  and  applied  Anatomy,  the  work  will  be  found  of 
e-<ential  use  to  nil  physicians  who  receive  students  in  their  offices,  relieving  both  preceptor  and 
pupil  of  much  labor  in  laying  the  groundwork  of  a  thorough  medical  education. 

Notwithstanding  its  exceedingly  low  price,  the  work  will  be  found,  in  every  detail  of  mechanical 
execution,  one  of  the  handsomest  that  has  vet  been  offered  to  the  American  profession  ;  while  the 
careful  scrutiny  of  a  competent  anatomist  has  relieved  it  of  whatever  typographical  errors  existed 
in  the  English  edition. 

Thus  it  is  that  book  after  book  makes  the  labor  of'  and  with  scare*  a  reference  to  the  printed  text.     The 

the  student  easier  than  before,  ttad  nines  we  bare    surgical  application  of  the  various  regions  is  alsopra- 

BlaBehard  &  Lea's  new  edition  of  Gray's  ana-    seated  with  turc-  and  clearness,  impressing  apon  the 

tomy,  certainly  the  finest  work  of  the  kind  now  ex-    student  at  each  Btep  of  his  research  all  the  important 

taut",- we  would  fain  hope  that  the  bugbear ol  medical    relations  of  the  structure  demonstrated.— -Cincinnati 


student»  will  lose  halt"  its  horrors, and  this  oe< 

.  cal  science  will  be  much  fa- 
cilitated and  advanced. — If.  <>.  Med.  If 

The  varions  poinU  pire  marked  directly 


Lancet. 

This  is.  we  believe,  the  handsomest  book  on  A»a- 

tomy  as  yet  published  in  our  language,  and  bids  lair 

to  become  la  a  short  time  tiik  standard  text-book  of 

our  colleges  and  studies.     Students  and  practitioners 

•  •me;  that  i>,  whether  11  be  muscle,  pro-    will  alike  appreciate  this  hook.    We  predict  for  il  a 

ich  point    bright  career,  and  are  fully  prepared  to  endorse  the 

it  act  1  y  marked  by  lettered  engravings,  so  that    statement  of  the  London  fcVraeet,  that  "We  are  aot 

ch  point  described  as    acquainted  with  any  work  In  snj 

■  pointed  ont  on  thi   Bubject  by  the  de-    can  take  equal  rank  with  the  one  before  us.     Paper, 

illustration,  are  thus  pen-    printing,  binding,  all  are  excellent,  and  wefeel  that 

actory,  and  to  the  physici  i    profession  will  not  allow  the  publishers  to 

,!  the  memory  with  great  readiness  go  unrewarded. — NashvilU  M<<i.  and  Surg.  Journal 


GMITB  [HENR  V  I!.).  M:D.,         and     TJORNER  (  WILLIAM  K.).  M.Dn 

J'rof  <•/  S>n-'j>T}i  in  tke  Uni».  <•/  !'•  un".,  <t-<\  Loti  Prof.  "/Anatomy  indu.  Fui  v.  of  Pi  ana.,  Ac- 

AN    ANATOMICAL    ATLAS,  illustrative  of  thd   Structure  of  the 

Human  Body.      In  one  volume,  large  Impérial  octavo,  extra  cloth,  with  about  six  hundred 
and  hit  y  beautiful  figures.     | 

Th*  l'Un  of  this   atlas,  which  ren-Ws  it  SO  porn-  I  the  kind   that   has  yet   appeared;  and  We  must  add, 
eaten t  for  the  stadent,  and  ir- 1  the  very  beautiful  manner  ill  which  it  li 

.  ont.  We  i  '.  to  the  country  as  to  be  flattei 

oi  the  completion    our  national  pride. — American  Medical  Journal. 
I  anient  work  • 


H 


[RTSIÎORNE  (BENRT),  U.  !>.. 

- 

A   HAND-BOOK    OF   HUMAN    ANATOMY   AND   PHYSIOLOGY, 

.'   Illustrations.     In  one  volume,  royal  l2mo.  of  312  |  i 


/•/.']•  |  WILLI  !  If),  M.D.t     and      QUAltf  {JOtfESb  /ï/'7M/.70. 

M  IN    ANATOMY.    Revised,  with  Notes  and  Additions,  by  JostPH 

!..  the  tJnlvei  Ity  of  Pennsylvania.     Complets  In  two 

am  es,  of  about  i  «rith  511  illustrations]  extra  cloth,  $Q  <|(l 

til  departments  of   th.- 

.  ;  anatomical  stu  I 


A  LI  '/      \LD 

THE  PRACTICAL  ANATOMIST;  ob,  Thi  Sttjdint's  Ouidi  in  thi 

i      h      "  -ions,     (n  one  very  handsome  royal  !2mo.  \ 

■. ..[  irrittcB      M—lii  <i  Examiner, 


Henry  C.  Lea's  Publications — {Anatomy). 


ffllLSON  {ERASMUS),  F.R.S. 


A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.     A  new 

and  revised  American,  from  the  last  and  enlarged  English  edition.     Edited  by  W.  H.  Go- 
brecht,  M.  D.,  Professor  of  General  and  Surgical  Anatomy  in  the  Medical  College  of  Ohio. 
Illustrated  with  three  hundred  and  ninety-seven  engravings  on  wood.     In  one  large  and 
handsome  octavo  volume,  of  over  600  large  pages;  extra  cloth,  $4  00;  leather,  $5  00. 
The  publisher  trusts  that  the  well-earned  reputation  of  this  long-established  favorite  will  be 
more  than  maintained  by  the  present  edition.     Besides  a  very  thorough  revision  by  the  author,  it 
has  been  most  carefully  examined  by  the  editor,  and  the  efforts  of  both  have  been  directed  to  in- 
troducing everything  which  increased  experience  in  its  use  has  suggested  as  desirable  to  render  it 
a  complete  text-book  for  those  seeking  to  obtain  or  to  renew  an  acquaintance  with  Human  Ana- 
tomy.    The  amount  of  additions  which  it  has  thus  received  may  be  estimated  from  the  fact  that 
the  present  edition  contains  over  one-fourth  more  matter  than  the  last,  rendering  a  smaller  type 
and  an  enlarged  page  requisite  to  keep  the  volume  within  a  convenient  size.     The  author  has  not 
only  thus  added  largely  to  the  work,  but  he  has  also  made  alterations  throughout,  wherever  there 
appeared  the  opportunity  of  improving  the  arrangement  or  style,  so  as  to  present  every  fact  in  its 
most  appropriate  manner,  and  to  render  the  whole  as  clear  and  intelligible  as  possible.    The  editor 
has  exercised  the  utmost  caution  to  obtain  entire  accuracy  in  the  text,  and  has  largely  increased 
the  number  of  illustrations,  of  which  there  are  about  one  hundred  and  fifty  more  in  this  edition 
than  in  the  last,  thus  bringing  distinctly  before  the  eye  of  the  student  everything  of  interest  or 
importance. 

Y  THE  SAME  AUTHOR. 


B 


THE  DISSECTOR'S   MANUAL;   or,  Practical  and  Surgical  Ana- 

tomv.  Third  American,  from  the  last  revised  and  enlarged  English  edition.  Modified  and 
rearranged  by  William  Hunt,  M.  D.,  late  Demonstrator  of  Anatomy  in  the  University  of 
Pennsylvania.  In  one  large  and  handsome  royal  12ino.  volume,  of  582  pages,  with  154 
illustrations;  extra  cloth,     $2  00. 


TTODGES,  {RICHARD  M.),  M.D., 

-*■-*•  Lett.  Demonstrator  of  Anatomy  in  the  Medical  Department  of  Harvard  University. 

PRACTICAL   DISSECTIONS.     Second  Edition,  thoroughly  revised.     In 

one  neat  royal  I2mo.  volume,  half-bound,  $2  00.  (Just  Issued.) 
The  object  of  this  work  is  to  present  to  the  anatomical  student  a  clear  and  concise  description 
o  that  which  he  is  expected  to  observe  in  an  ordinary  course  of  dissections.  The  author  has 
endeavored  to  omit  unnecessary  details,  and  to  present  the  subject  in  the  form  which  many  years' 
experience  has  shown  him  to  be  the  most  convenient  and  intelligible  to  the  student.  In  the 
revision  of  the  present  edition,  he  has  sedulously  labored  to  render  the  volume  more  worthy  of 
the  favor  with  which  it  has  heretofore  been  received. 


/] J AC 'LISE  {JOSEPH). 

SURGICAL   ANATOMY.      By  Joseph   Maclise,  Surgeon.     In  one 

volume,  very  large  imperial  quarto;  with  68  large  and  splendid  plates,  drawn  in  the  best 
style  and  beautifully  colored,  containing  190  figures,  many  of  them  the  size  of  life;  together 
with  copious  explanatory  letter-press.      Strongly  and  handsomely  bound  in  extra  °cloth 
Price  $14  00. 
As  no  complete  work  of  the  kind  has  heretofore  been  published  in  the  English  language,  the 
present  volume  will  supply  a  want  long  felt  in  this  country  of  an  accurate  and  comprehensive 
Atlas  of  Surgical  Anatomy,  to  which  the  student  and  practitioner  can  at  all  times  refer  to  ascer- 
tain the  exact  relative  positions  of  the  various  portions  of  the  human  frame  towards  each  other 
and  to  the  surface,  as  well  as  their  abnormal  deviations.     The  importance  of  such  a  work  to  the 
student,  in  the  absence  of  anatomical  material,  and  to  practitioners,  either  for  consultation  in 
emergencies  or  to  refresh  their  recollections  of  the  dissecting  room,  is  evident.     Notwithstanding 
the  large  size,  beauty  and  finish  of  the  very  numerous  illustrations,  it  will  be  observed  that  the 
price  is  so  low  as  to  place  it  within  the  reach  of  all  members  of  the  profession. 

We  know  of  no  work  ou  surgical  anatomy  which 
can  compete  with  it. — Lancet. 

The  work  of  Maclise  on  surgical  anatomy  is  of  the 
highest  raine.  In  souk-  respects  it  U  thé  béni  publi- 
cation of  it^  kind  we  bare  seen,  and  is  worthy  of  a 
place  in  the  libiary  of  any  medical  man,  while  the 
student  could  scarcely  make  a  better  Investment  than 


this. — The  Western  Journal  of  Medicine  and  Surgi  ry 

No  such  lithographic  illustrations  of  surgical  re- 
gions have  bitherto,  we  think,  been  giren.  While 
the  operator  la  shown  every  ressel  and  urn  wlu'iH 
an  operation  is  contemplated,  the  exact  anatomist  is 


refreshed  by  those  clear  and  distinct  dissections 
which  every  one  musl  appreciate  who  has  ;»  particle 
Of  enthusiasm.  The  English  medical  press  has  quit* 
exhausted  the  words  of  praise,  in  recommending  this 
admirable  treatise.  Those  who  have  any  curiosity 
to  gratify,  iu  reference  to  the  perfectibility  of  the 
lithographie  art  in  delineating  the  complex  mechan- 
ism of  the  human  body,  are   invited    to  examine  o-ir 

specimen  copy,  [f  anything  will  Induce  snrgeoni 
and  students  to  patronise  a  book  of  such  rure  value 
and  everyday  Importance  to  them,  it  will  be  a  survey 
of  the artlstical  skill  exhibited  In  these  rac-similes  of 
nature.  —  Batton  Mid,  md  Surg.  Journal. 


HORNER'S  BPECIAL  ANATOMY  AND  HISTOLOGY. 

Eighth  edition,  extent!  rely  revised  and  modified 

In  2  vols.  8vo  ,  of   over  1000  page*,  With  more  than 
3<>0  wood-cuts  ;  extra  cloth,  0 


PBASLEE'8  HUMAN  HISTOLOGY,  in  its  relations 
to  Anatomy,  Physiology,  ami  Pathology  With 
-ru  Illustration*.    Ed  i  rot  8vo  ,  of  01 

extra  cloth,  03  7/>. 


ÎTenry  C.  Lea's  Publications — {Physiology). 


IfAESRALL   (JOHX).  F  R.  S. 

■J-T-l-  Prqfeesor  qf  8urgt  'sity  C<>lUge,  London,  &-c. 

OUTLINES  OF  PHYSIOLOGY.  lll'MAX  AND  COMPARATIVE. 

"With  Additions  by  FraHCIS  Gihnky  Smith,  M.  D.,  Professor  of  the  Institutes  of  Medi- 
cine in  the  University  of  Pennsylvania,  &e.      With  numerous  illustrations.     In  one  large 
and  handsome  octavo  volume,   of  1026  pages,  extra  cloth,  $6  50  ;  leather,  raised  bands. 
[Note  Ready.) 

In  fart,  in  every  respect.  Mr.  Marshall  has  present-  <  ern  physiological  science,  both  human  and  corap&ra- 
ed  us  with  a  most  complete,  reliable,  and   scientific'     tive,  with  which  we  are  acquainted.      To  speak  of 
work,   and  we   feel   that   it   is  worthy   our  warmest     this  work  in  the  terms  ordinarily  used  on  such  occa- 
commeudation.— St.  Louin  Mtd.  Reporter,  Jan.  I860,      sions  would  not  be  agreeable  to  ourselves,  and  would 
'.    .  ,  .  ,  ...  ,  ..  tail  to  do  justice  to  its  author.     To  write  such  a  book 

and  earefully  prej  reauires  a  varied  and  wide  range  of  knowledge,  con 

.;  human  art  oonparatiTo  ■  ed  tor    bia?erable  p  ,w,.,  0f  ftnaiy8is  c,;nV(.t  judgment  skill 

—-  in  arrangement,  and  conscientious  spirit.  It  must 
have  entailed  great  labor,  but  now  that  the  task  lias 
been  fulfilled,  the  book  will  prove  not  only  invaluable 


Lent  of  medicine 
larly  :  it>  order  perspicuous  ami 
The  author 

and  hi-  American  editor  bare  been  careful  to  bring 
ln.-tration  of  the  subject  the  important  dlsSO- 
■  rii  scii'uce  in  the  various  cognate  de- 
ats  of  investigation     This  rviidble 

in  the  variety  of  interesting  information  derived  from 
.rtm.-nt-  <>f  Chemistry  an  .  Phe  great 

amount  and  variety  of  matter  contained  in  the  work 
Illustrated  by  turning  oveT  th<  ■ 
Dty-four  closely  printed  | 
double  oolun  in's  Journal,  Jan.  i 

We  doubt  if  there  is  in  the  English     I 
c  «upend  of  physielogy  mere  u«  student 

is  work.— st  . 
Jan.  I  - 

It  quite  fulfils,  in  our  opinion,  the  author's  design 

of  making  it  truly  educational  In  Its  character — which 

i-,  perhaps,  the  highest  commendation  that  can  be 

Mod   Sciences,  Jan.  1869. 

We  may    now  OOUgratulate  him   on   having   com 


,:s  the  best  summary  of  m 


to  the  student  of  medicine  an  1  surgery,  bul  service* 

•  able  to  all  candidates: in  natural  Bcience  examinations, 
to  teachers  in  schools,  and  to  the  lover,  if  nature  gene- 
rally.    In  conclusion,  we  can  tmly  express  ihecon- 

i  viction  that  Che  merits  of  the  work  will  command  for 
it  that  snocess  which  the  ability  and  vast  labor  dis- 
played in  its  production  so  well  deserve. — L 
lancet,  Feb.  22,  1m>S. 

If  the  possession  of  knowledge,  and  peeullfir  aptit 
tude  and  skil,!  in  expounding  it,  qualify  a  man  to 

'write  an  educational  work.  Mr.  Marsha  L'a  tivati>e 
might  be  l'ov.t  wed  favorably  without  even  opening 
the  cov  ■  re  few,  if  any,' more,  accomplished 

'  anatomists  and  physiologists  than  the  distinguished 
-  m  gery  at  [Jtartvei  si  j  and  he 

iias  longeujoyed  the  highest  reputation  as  i  teacher 
of  physiology,  possessing  remarkable  powers  of  clear 
exposition  and  graphic  illustration.  We. have  rarely 
the  pleasure  of  being  able  to  recommend  a  text-bock 
bo  unreservedly  as  this. — British  Med.  Journal,  Jan. 


c 


[RPEXTER  (WILLIAM  B.),  M.D..  F.R.S\% 

,  Physiology  and  Comparative  Anatomy  tn  t'    University  of  London. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY  ;  tfith  their  chief  appli- 
es to  Psychology.  Pathology,  Therapeutics,  Hygiene  and  Forensic  Medicine.  A  new 
American  from  the  last  and  revised  London  edition.  With  nearly  three  hundred illustrations. 
Edited,  frith  additions,  bj  FràKCiS  CntsEv  Smith.  M  D.,  Professor  of  the  Institutes  of 
Medicine  in  the  University  df  Pennsylvania,  Ac.  In  one  very  large  and  beautiful  octave. 
volume,  of  about  BOO  large  pages,  handsomely  printed;  extra  cloth,  $5  £>0  ;  leather,  raised 
Is,  $6  50. 

We  doubt  not  It  Is  destined  to  retain  a  str  «s  hold 

on  publ  i  :  remain  the  favorite  t<  xt-i k  in 

es  —  i  '/  •ginia  Medical  Journal. 


The  above  la  tin-  title  of  what  is  emphatically  the 
L-:>'.it  work  on  physiol*  -y;  and  v  • 
it  would  be  a  useless  efforl  to  attempt  to  add  any- 
thing to  there]  ttatlon  of  this  lnvaloabb  work,  and 
can  only  say  to  all  with  whom  our  opinion  I 
Influence,  tha  it  La  our  authority.— Atlanta  Med. 
Journal, 


w       iir  Smith,  vr<>  confidently  believe  "that  the 

•  •/.-    i  m  >rs  than  sustain  the  enviable  reputs- 

•    ittalned  by  former  editions,  of  being 

a  s  mont  complete  treatises  on  the 

lo  the  English  langui  ge."     We  know  of  non.' 

■ 

;y  of  the  human  organUra  can  be  aa  well 

\ 

-  u. !  y  of  pby 

praCl     •■    ••:    m    I   I  .no.—  A,n.  Jmir. 

i>\    :  a<   s  i M I  À  ' ' Tin > R.  

PRINCIPLES  OF  COMPARATIVE  PHYSIOLOGY.    New  Ameri: 

<•in.fr.on  the  Fourth  and   Rev!     I   London  Edition.     In  one  Large  and  handt    ne  octavo 
ee  hundred  beautiful  illustrât!  '       i  ■-'•    Extra  cloth,  $6  00. 

m  it-  extended  and  Important  subject,  this  woi 

it  which  it  i.-  offeved   plsKM     it 
:  all. 
/  .  t  /  TBOR, 

THE  MICROSCOPE  AND    ITS  aBYELATIONS.     HluBtrated   by 

i  •      •     •  nr  beautiful  In  one  large  ai  d  very  hand 

JTIRKES  (  WILLIAM  >7-:.\7/ory/,\.  .)/.  />., 

JV  \   MANUAL  OF  PHYSIOLOGY.     A  ne*   American  from  the  third 

red  London  edition      With  t  ne.     I n  eae  large  and  hand 

i. mii  |  I  ilogjr  in  Its  most  ad- 

ibown 
living  dotal 
ni    ntrsu 

■n. I    Dot 

I  ,s  m  _;  Journal 


Ti.«  |  '  render  will  find  !» 


Henry  C.  Lea's  Publications — {Physiology). 


7)ALT0X  (J.  C),  M.D., 

-IS  Professor  of  Physiology  in  the  Collège  of  Physicians  and  Surgeons,  New  York.  d-c. 

A  TREATISE  ON  HUMAN  PHYSIOLOGY.    Designed  for  the  use 

of  Students  and  Practitioners  of  Medicine.  Fourth  edition,  revised,  with  nearly  three  hun- 
dred illustrations  on  wood.  In  one  very  beautiful  octavo  volume,  of  about  700  pages,  extra 
cloth,  $5  25  ;  leather,  $6  25.     {Just  Isstted.) 

From  (he  Preface  to  the.  New  Edition. 
"  The  progress  made  by  Physiologv  and  the  kindred  Sciences  during  the  last  few  years  has  re- 
quired, for  the  present  edition  of  this  work,  a  thorough  and  extensive  revision.  This  progress 
has  not  consisted  in  any  very  striking  single  discoveries,  nor  in  a  decided  revolution  in  any  of 
the  departments  of  Physiology;  but  it  has  been  marked  by  great  activity  of  investigation  in  a 
multitude  of  different  directions,  the  combined  results  of  which  have  not  failed  to  impress  a  new 
character  on  many  of  the  features  of  physiological  knowledge.  ...  In  the  revision  and 
correction  of  the  present  edition,  the  author  has  endeavored  to  incorporate  all  such  improve- 
ments in  physiological  knowledge  with  the  mass  of  the  text  in  such  a  manner  as  not  essentially 
to  alter  the  structure  and  plan  of  the  work,  so  far  as  they  have  been  found  adapted  to  the  wants 
and  convenience  of  the  reader.  .  .  .  Several  new  illustrations  are  introduced,  some  of  them 
as  additions,  others  as  improvements  or  corrections  of  the  old.  Although  all  parts  of  the  book 
have  received  more  or  less  complete  revision,  the  greatest  number  of  additions  and  changes  were 
required  in  the  Second  Section,  on  the  Physiology  of  the  Nervous  System." 

The  advent  of  the  first  edition  of  Prof  Dalton's  j  merits  of  clearness  and  condensation,  and  being  fully 
Physiology,  about  eight  years  ago,  marked  a  new  era  j  brought  up  to  the  present  level  of  Physiology,  it  is 
in  the  study  of  physiology  to  the  American  student.  |  undoubtedly  one  of  the  most  reliable  text-books 
Under  Dalton's  skilful  management,  physiological  j  upon  this  science  that  could  be  pla^M  in  the  hands 
science  threw  off  the  long,  loose,  ungaiuly  garments  !  of  the  medical  student.—  Am.  Journal  Med.  Sciences, 


of  probability  and  surmise,  in  which  it  had  been  ar 
rayed  by  most  artists,  and  came  among  us  smiling 
and  attractive,  in  the  beautifully  tinted  and  closely 
fitting  dress  of  a  demonstrated  science.  It  was  a 
stroke  of  genius,  as  well  as  a  result  of  erudition  and 
talent,  that  led  Prof.  Dalton  to  present  to  the  world 
a  work  on  physiology  at  once  brief,  pointed,  and  corn- 


Get.  1867. 

Prof.  Dalton's  work  has  such  a  well-established 
reputation  that  it  does  not  stand  in  need  of  any  re- 
commendation. Ever  since  its  first  appearance  it  has 
become  the  highest  authority  in  the  English  language; 
and  that  it  is  able  to  maintain  the  enviable  position 


prehensile,  and  which  exhibited  plainly  in  letter  and  which  it  has  taken,  the  rapid  exhaustion  of  the  dif- 
drawings  the  basis  upon  which  the  conclusions  ar-  fereut  successive  editions  is  sufficient  evidence.  The 
rived  at  rested.  It  is  no  disparagement  of  the  many  present  edition,  which  is  the  fourth,  has  been  tho- 
excellent  works  on  physiology,  published  prior  to  j  roughly  revised,  and  enlarged  by  the  incorporation 
that  of  Dalton,  to  say  that  none  of  them,  either  in  ;  of  all  the  many  important  advances  which  have 
plan  of  arrangement  or  clearness  of  execution,  could  ]  lately  been  made  in  this  rapidly  progressing  science. 


be  compared  with  his  for  the  use  of  students  or  gene 
ral  practitioners  of  medicine.  For  this  purpose  his 
book  has  no  equal  in  the  English  language. — Western 
Journal  of  Medicine,  Nov.  1867. 

A  capital  text-book  in  every  way.  We  are,  there- 
fore, glad  to  see  it  in  its  fourth  edition.  It  has  already 
been  examined  at  full  leugth  in  these  columns,  so  that 
we  need  not  now  fnrther  advert  to  it  beyond  remark- 
ing that  both  revision  and  enlargement  have  been 
most  judicious. — London  Med.  Times  and  Gazette, 
Oct.  19,  1867. 

No  better  proof  of  the  value  of  this  admirable 
work  could  be  produced  than  the  fact  that  it  has  al- 
ready reached  a  fourth  edition  in  the  short  space  of 
eight  years.    Possessing  in  an  eminent  degree  the 


— N.  Y.  Med.  Record,  Oct.  15,  1867. 

As  it  stands,  we  esteem  it  the  very  best  of  the  phy- 
siological text-books  for  the  student,  and  the  most 
concise  reference  and  guide-book  for  the  practitioner. 
—N.  Y.  Med.  Journal,  Oct.  1867. 

The  present  edition  of  this  now  standard  work  fully 
sustains  the  high  reputation  of  its  accomplished  au- 
thor. It  is  not  merely  a  reprint,  but  has  beeu  faith- 
fully revised,  and  enriched  by  such  additions  as  the 
progress  of  physiology  has  rendered  desirable  Taken 
as  a  whole,  it  is  unquestionably  the  most  reliable  aud 
useful  treatise  on  the  subject  that  has  been  issued 
from  the  Americau  press. — Chicago  Med.  Journal, 
Sept.  1S67. 


D 


UNGLTSON  {ROBLEY),  M.D., 

Professor  of  Institutes  of  Medicine  in  Jefferson  Medical  College,  Philadelphia,. 

HUMAN  PHYSIOLOGY.     Eighth  edition.     Thoroughly  revised  and 

extensively  modified  and  enlarged,  with  five  hundred  and  thirty-two  illustrations.     In  two 
large  and  handsomely  printed  octavo  volumes  of  about  1500  pages,  extra  cloth.     $7  00. 


TERM  ANN  {C.  G.) 

PHYSIOLOGICAL  CHEMISTRY.  Translated  from  the  second  edi- 
tion by  George  E  Day,  M.  D.,  F.  R.  S.,  &c,  edited  by  R.  E.  Rogkrs,  M.  D.,  Professor  of 
Chemistry  in  the  Medical  Department  of  the  University  of  Pennsylvania*  with  illustrations 
selected  from  Funke's  Atlas  of  Physiological  Chemistry,  and  an  Appendix  of  plates.  Com- 
plete in  two  large  and  handsome  octavo  volumes,  containing  1200  pages,  with  nearly  two 
hundred  illustrations,  extra  cloth.     $0  00. 


T>Y  THE  SAME  AUTHOR. 

MANUAL  OF  CHEMICAL   PHYSIOLOGY.     Translated  from  the 

German,  with  Notes  and  Additions,  by  J  Chbston  Mortins,  M.  D.J  with  an  Introductory 
Essay  on  Vital  Force,  by  Professor  Samuel  Jackson,  M  D.,  ofthe  University  of  Pennsyl- 
vania. With  illustrations  on  wood.  In  one  very  handsome  octavo  volume  of  836  pages 
extra  cloth.     $2  25. 

rpODI)  (ROBERT  B.),  M.D.  F.R.S.,  «»d  J>0  WMAN  (  ir.),  F.ll.S. 

THE  PHYSlOLOfJKWL  ANATOMY  AND  PHYSIOLOGY  OF 
MAN.  With  iilx.ut  three  hundred  large  end  beautiful  illustrations  on  «rood.  Complete  in 
one  large  octavo  roluine  of  VbV  pages,  extra  cloth.     Price  $4  76. 
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Henry  C.  Lea's  Publications — (Chemistry). 


T>RAXDE  (  WM.  T.).  D.  C.L.,  and    STA  YLOR  [ALFRED  &).  M.D.,  F.R.S. 
CHEMISTRY.     Second  American  edition,  thoroughly  revised  by  Dr. 

T AVI.OR.     In  one  handsome  Svo.  volume  of  7f>4   pagefe,  extra  cloth,  $5  00  ;  leather,  $6  00. 
(Just  Issui 

From  Dr.  Taylor's  Preface. 

"The  revision  of  the  second  edition,  in  consequence  of  the  death  of  my  lamented  colleague, 

he  1   entirely  upon   myself.      Every  chapter,  and   indeed  every  page,  has   been   revised, 

nnd  numerous  additions  made  in  all  parts  of  the  volume.      These  additions  have  been  restricted 

chiefly  t<.  subjects  having  some  practical  interest,  and  they  have  been  made  as  concise  as  possible, 

•  to  keep  the  book  within  those  limits  which  may  retain  for  it  the  character  of  a  Student's 

Manual  "—London,  June  20,  1867. 


A  I k  that  has  already  so  established  a  reputa- 

Brande   ami    Taylor's  Chemistry,  can 

i  notice,  aare  té  mention  the  additions 

ami   improvements  ot  the  edition.     Doubtless  the 

work   will   long  remain  a  favorite  text-book  in   the 
■  couvraient  book  of  reference  for 
all.— X  Y.  Medical  G/azeUe,  Oct.  12,  1867. 

For  this  reason  we  hail  with  delight  the  republica- 
tion, in  a  form  wliich  will  meet  with  general  approval 

mmand  public  attention,  of  this  really  valna- 

ndard  work  on  chemistry — more  particularly 
US  it  has  beeu  Adapted  with  snch  care  to  the  wants  of 

BTal  public.  The  well  known  scholarship  of 
its  author*,  and  their  extensive  researches  for  many 
rimental  chemistry,  have  heen  long  ap- 
preciated In  the  scientific  world,  but  in  this  work  they 
have  been  careful  to  give  the  largest  possible  amount 

rmatiun  with  the  most  sparing  use  ofteehaical 
[  j  -  ogy,  .^o  as  to  furnish  the  reader, 
"whether  a  student  of  medicine,  or  a  man  of  the 
world,  with  a  plain  Introduction  to  the  science  and 
practice  of  chemistry." — Journal  of  Applied  Chem- 
istry, OcL  1867. 


This  second  American  edition  of  an  excellent  trea- 
tise on  chemical  science  is  not  a  mere  republ 
from  the  English  press,  but  is  a  revision  and  en- 
largement of  the  original,  nnder  the  Bupervis 
il.e  surviving  author,  Dr.  Taylor.  The  favorable 
opinion  expressed  on  the  publication  of  the  former 
edition  of  this  work  is  fully  sustained  by  the  prevent 
revision,  in  which  I>r.  T.  has  increased  the  size  of 
the  volume,  by  an  addition  of  sixty-eight  pages. — -4m. 
Journ.  J/ol.  Sciences,  Oet.  1867. 

The  Handbook  in  Chemistry  of  the  STrnEXT.— 
For  clearness  of  language,  accuracy  oï  description, 
extent  of  information,  and  freedom  from  pedantry 
and  mysticism,  SO  other  text-book  comes  into  com- 
petition with  it.  —  The  Lancet. 

The  authors  set  out  with  the  definite  purpose  of 
writing  a  hook  which  shall  be  intelligible  to  any 
educated  man.  Thus  conceived,  and  worked  out  iu 
the  moat  sturdy,  common-sense  method,  this  book 
gives  in  the  clearest  and  most  summary  method 
possible  all  the  facts  and  doctrine»  of  chemistry. — 
Medical  Tim<  s. 


0 


DLINQ  (WILLIAM). 

a  Chemistry,  at  8t.  Bartholomew's HospUjil-,  .(•>•. 

A  COURSE  OF  IMI.WTICAL  CHEMISTRY*  arranged  for  the  TXse 

Médical  Students.     With  Illustrations.     From  the  Fourth  and  Revised  London  Edition. 
hi  one  neat  royal  12mo.  volume,  extra  cloth.      $2.      {Just  Ready.) 


JDOWMAN  [JOHN  E.).  M.  D. 
PRACTICAL  BANDBOO 


DBOOK  OF  MEDICAL  CHEMISTRY.     Edited 

by  C.  L.    r.i    \w.  Professor  of  Practical  Chemistry  in  Kiitg'i  College.  London.     Fourth 

American,  from  the  fourth  and  revised  English  Edition.      In  one  neat  volume,  royal  12mo., 
pp.  361,  with  numerous  illustrations,  extra  cloth.      ï'2  25. 


Thp  fourth  edition  of  tliis  Invaluabh 

Chemistry  was  published  In  Bngland  In  Oeto- 
Ths  Editor  ha-  brought  down 

.    'II K    tO  that   date.    1  lit  I.  ■  , 

-•ich  .1 
Work,   all    tin-    valuable    d 


which  have  come  to  light  since  the  previous  edition 

The  work    is  Indispensl 
student  of  medicine  or  enlighten 
i>  primed   in  clear   type,  and  the   Illustrations  are 
numerous  and  Intelligible, — Boston  Nfl.  and  .Svry. 
Journal. 


}',' 


INTRODUCTION   TO    PRACTICAL  CHEMISTRY,  ENCLUDING 

LLY8IS      Kouj  th  Amerioan,  from  t li **  huh  and  rei  wed  Lou  Ion  edition.     With  Burner» 
one  ilia  I  vol.,  ro_\;ii  1 2mo. ,  extra  eloth.     %2  -••■     [Just  Issued.) 
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•deal. — 


British  finri 


it  i-  by  far  the  be-1  sdapted  tot  the  Cfi 
fallen  in   oui 

rnryicnl  R>  i  • 

i. mi   rtorrnductory  work 

Hdinl/uruh  MwttMy  Jour. 


[RAHA  M  [THOMAS),   F  H 
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and   much  i  •  i. lion,  by    H 
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1     Ni:w  REMEDIES,  with  FORMULAE  FOB  Til  I'M:  PREPARA- 

.  ,  '  ,     <.ne 

Ter;.  cloth.      $4   "I». 
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rpOWNES  {GEORGE),  Ph.  D. 
A   MANUAL  OF   ELEMENTARY  CHEMISTRY;    Theoretical  and 

Practical.  With  one  hundred  and  ninety-seven  illustrations.  A  new  American,  from  the 
tenth  and  revised  London  edition.  Edited  by  Robert  Bridges,  M.  D.  Tn  one  large 
royal  12mo.  volume,  of  about  850  pp  ,  extra  cloth,  $2  75  ;  leather,  S3  25.  (Just  Ready.) 
Some  years  having  elapsed  since  the  appearance  of  the  last  American  edition,  and  several 
revisions  having  been  made  of  the  work  in  England  during  the  interval,  it  will  be  found  very 
greatly  altered,  and  enlarged  by  about  two  hundred  and  fifty  pages,  containing  nearly  one  half 
more  matter  than  before.  The  editors,  Mr.  Watts  and  Dr.  Bence  Jones,  have  labored  sedulously 
to  render  it  worthy  in  all  respects  of  the  very  remarkable  favor  which  it  has  thus  far  enjoyed,  by 
incorporating  in  it  all  the  most  recent  investigations  and  discoveries,  in  so  far  as  is  compatible  with 
its  design  as  an  elementary  text-book.  While  its  distinguishing  characteristics  have  been  pre- 
served, various  portions  have  been  rewritten,  and  especial  pains  have  been  taken  with  the 
department  of  Organic  Chemistry  in  which  late  researches  have  accumulated  so  many  new  facts 
and  have  enabled  the  subject  to  be  systematized  and  rendered  intelligible  in  a  manner  formerly 
impossible.  As  only  a  few  months  have  elapsed  since  the  work  thus  passed  through  the  hands 
of  Mr.  Watts  and  Dr.  Bence  Jones,  but  little  has  remained  to  be  done  by  the  American  editor. 
Such  additions  as  seemed  advisable  have  however  been  made,  and  especial  care  has  been  taken 
to  seeure,  by  the  closest  scrutiny,  the  accuracy  so  essential  in  a  work  of  this  nature. 

Thus  fully  brought  up  to  a  level  with  the  latest  advances  of  science,  and  presented  at  a  price 
within  the  reaeh  of  all,  it  is  hoped  that  the  work  will  maintain  its  position  as  the  favorite  text 
book  of  the  medical  student. 

This  work  is  so  well  knowu  that  it  seems  almost 
superfluous  for  us  to  speak  about  it.  It  has  been  a 
favorite  text-book  with  medical  students  for  years, 


aud  its  popularity  has  in  no  respect  diminished. 
Whenever  we  have  been  consulted  by  medical  stu- 
dents, as  has  frequently  occurred,  what  treatise  on 
chemistry  they  should  procure,  we  have  always  re- 
commended Fownes',  for  we  regarded  it  as  the  best. 
There  is  no  work  that  combines  so  many  excellen- 
ces. It  is  of  convenient  size,  not  prolix,  of  plain 
perspicuous  diction,  contains  ail  the  most  recent 
discoveries,  and  is  of  moderate  price.— Cincinnati 
Med.  Repertory,  Aug.  1S69. 

Large  additions  have  been  made,  especially  in  the 
dep.irtineut  of  organic  chemistry,  and  we  know  of  no 
other  work  that  has  greater  claims  on  the  physician, 
pharmaceutist,  or  student,  thau  this.  We  cheerfully 
recommend  it  as  the  best  text-book  on  elementary 
chemistry,  and  bespeak  for  it  the  careful  attention 
of  students  of  pharmacy. — Chicago  Pharmacist,  Aug. 
1869. 

The  American  reprint  of  the  tenth  revised  and  cor- 
rected English  edition  is  now  issued,  aud  represents 
the  present  condition  of  the  science.  No  comments 
are  necessary  to  insure  it  a  favorable  reception  at 
the  hands  of  practitiouers  and  students.  —  Boston 
Med.  and  Surgi.  Journal,  Aug.  12,  1869. 

It  will  continue,  as  heretofore,  to  hold  the  first  rank 
as  a  text-book  for  students  of  medicine  — Chicago 
Mtd.  Examiner,  Aug  1S69. 

This  work,  long  the  recognized  Manual  of  Chemistry, 
appears  as  a  tenth  edition,  nrider  the  able  editorship 


of  Bence  Jones  and  Henry  Watts.      The  chapter  ou  '  Indian  Medical  f/azdte,  Jan.  1,  1869 


the  General  Principles  of  Chemical  Philosophy,  and 
the  greater  part  of  the  organic  chemistry,  have  been 
rewritten,  and  the  whole  work  revised  in  accordance 
with  the  recent  advances  in  chemical  knowledge.  It 
remains  the  standard  text-book  of  chemistry. — Dub- 
lin Quarterly  Journal,  Feb.  1S69. 

There  is  probably  not  a  student  of  chemistry  in  this 
country  to  whom  the  admirable  manual  of  the  late 
Professor  Fownes  is  unknown  It  has  achieved  a 
success  which  we  believe  is  entirely  without  a  paral- 
lel among  scientific  text-books  in  our  lauguage.  This 
success  has  arisen  from  the  fact  that  there  is  no  En- 
glish work  on  chemistry  which  combines  so  many 
excellences.  Of  convenient  size,  of  attractive  form, 
clear  and  concise  in  diction,  well  illustrated,  and  of 
moderate  price,  it  would  seem  that  every  requisite 
for  a  student's  hand-book  has  been  attained.  The 
ninth  editiqn  was  published  under  the  joint  editor- 
ship of  Dr.  Bence  Joues  and  Dr.  Hofmann;  the  new 
one  has  been  superintended  through  the  press  by  Dr. 
Bence  Jones  and  Mr.  Henry  Watts.  It  is  uot  too 
much  to  say  that  it  could  not  possibly  have  been  in 
better  bauds.  There  is  no  one  in  England  who  can 
compare  with  Mr.  Watts  in  experience  as  a  compiler 
in  chemical  literature,  and  we  have  much  plea.su:  e 
in  recording  the  fact  that  his  reputation  is  well  sus- 
tained by  this,  his  last  undertaking. — The  Chemical 
News;  Feb.  1869. 

Here  is  a  new  edition  which  has  been  long  watched 
for  by  eager  teachers  of  chemistry.  In  its  now  garb, 
aud  under  the  editorship  .if  Mr.  Watts,  it  has  resumi  d 
its  old  place  as  the  must  successful  of  text-books. — 


jDAERISH  {EDWARD), 

Professor  of  Materia  Mediea  in  the  Philadelphia  College  of  Pharmacy. 

A  TREATISE  ON  PHARMACY".     Designed  as  a  Text-Book  for  the 

Student,  and  as  a  Guide  for  the  Physician  and  Pharmaceutist.     With  many  Formulae  and 
Prescriptions.     Third  Edition,  greatly  improved.     In  one  handsome  octavo  volume,  of  850 
pages,  with  several  hundred  illustrations,  extra  cloth.     $5  00. 
The  immense  amount  of  practical  information  condensed  in  this  volume  may  be  estimated  from 
the  fact  that  the  Index  contains  about  4700  items.       Under  the  head  of  Acids  there  are  '■>  I  i  refer- 
ences;  under  Emplastrum,  36  ;   Extracts,   159;   Lozenges,   25;   Mixtures,  ôj;   Pills,  51»;   Syrups, 
131;   Tinctures,  138;   Unguentum,  57,  Ac 

We  have  examined  this  large  volume  with  a  good     not  wish   it  to  bo  understood  as  v.  ry  sxtl 
deal  of  care,  aud  find  that  the  author  has  completely    praise,     in  truth,  it  is  not  so  m  nan  the  host  as  the 


exhausted  the  subject  upon  which  he  treats;  a  more 
complete  work,  we  think,  it  would  be  Impossible  to 
find.  To  the  student  of  pharmacy  the  work  is  indis- 
pensable ;  indeed,  go  far  as  we  know,  i!  i^  the  only  <>ne 
of  its  kind  in  existence,  and  even  to  the  physician  or 
medical  student  who  can  spare  live  dollar»  to  pur- 
chase it,  we  feel  sure  the  practical  information  he 
will  obtain  will  more  than  compensate  him  for  the 
outlay. — Caraiiin  Med'.  Journal,  .Nov.  1864. 

The  medical  student  and   the   practising  physician 
will  find  the  volume  of  Inestimable  worth   for  study 

and  reference.— San  Francisco  Med.  I'nss,  July, 
1S64. 

When    we  say  that   this   book    is   in    soin-   re   pectl 

•  h  has  been  published  on  the  subject  m 
the  English  language  for  a  great  many  year.,,  wo  do 


>nly  book. —  7'/,-  London  Chemical  News. 

An  attempt  to  furnish  anything  like  an   analysis  of 
I'arri.-h  s    very   valuable    and    elaborate    Tnntifn    "/i 

Practical  Pharmacy  would  require v  space  than 

we  have  at  our  disposal.  This,  however,  is  not  so 
much  a  noatter  of  regret,  inasmuch  a-  it   would  be 

ditlicnlt   to  think    of  any  point,   however    minute  and 

apparently  trivial,  connected  with  the  manipulation 
if  pharmaceutic  substance)*  or  appliances  which  has 
no)  been  clearly  and  carefully  discussed  In  this  vol- 
ume.    Wan  I  of  - 1  ice  preveuts  our  entari  In  :  forth  -. 

on  tin-  ■'  h,  aud  we  uiuxl  c il  udo  by  i 

simp].-  expre  slori    'four  hearty  apprei 
merits. — i>>i/,ii„  Quarterly 
August,  156-1. 


12       Henry  C.  Lea's  Publications — (Mmt. Med. arid  'Hie repenties). 
CtTILLÉ  (ALFRED).  M.D., 

*3  '  MedieJM  in  thé  V.iiversity  of  Ptnnct. 

THERAPEUTICS  AM)  MATERIA  MEDIC  A  ;  a  Systematic  Treatise 

on  the   Action   and  Uses  of  Medicinal  Agents,   including  their  Description   and   History. 

Third  edition,  revised  and  enlarged.     In  two  large  and  handsome  octavo  volumes  of  about 
1  TOO  pages,  extra  cloth,  $10;  leather,  $12.      [Just  Issued.) 
That  two  large  editions  of  a  work  of  such  magnitude  should  be  exhausted  in   a  few  years,  \0 
sufficient  evidence  that   it  has  supplied  a  want  generally  felt  by  the   profession,  and  the   unani- 
OOmmenda^ion   bestowed   upon   it  by  the  medical  press,  abroad  as  well   as  at  home,  shows 
that  the  author  has  successfully  accomplished  his  object  in  presenting  to  the  profession  a  system- 
atic  treatise  suited  to   the  wants   of  the   practising  physician,   and   unincumbered  with   details 
-ting  only  to  the  naturalist  or   the  dealer.      Notwithstanding  its  enlargement,  the   present 
e  iitiou  has  been  kept  at  the  former  very  moderate  prioe. 


Or.  Stillé's  splendid  work  on  therapeutics  and  ma- 
teria inedica. — London  Med.  Times,  April  B,  I 

Dr.  Stillé  stands  today  one  of  the  best  and  most 


Stillé's  Therapeutics  is  incomparably  the  best  wok 
on  the  subject. — .V.  Y.  Med.  Gazette,  Sept.  26j  I860. 

Dr  Stillé's  work  is  becoming  the  best  known  of  any 


honored  representatives  at  home  and  abroad,  of  Ame-  of  our  treatises  on  Materia  Medica One  of  the 

:  i.-.licine;  and  these  volumes,  a  library  in  them-  most  valuable  works  La  the  language  on  the  subjects 

-  a  treasare-hnuaé  forerery  studious  physician,  pf  which  it  treats. — a.  1".  Med.  Journal,  Oct.  18» 

sssare  h  bad  he  done  nothing  more. — Tfu 

C.  1S6S. 


W(    regard  this  work  a*  the  best  one  on  Materia 
Medica  in  the  English  language,  and  as  such  it  de- 


The  rapid  exhaustion  of  two  editions  of  Prof.  Stillé's 
scholarly  work,  and  the  consequent  necessity  for  a 
third  edition,  is  sufficient  evidence  of  the  high  e-ti- 
mate  placed  upon  it  by  the  profession,    it  is  do  exag- 


-  the  favor  LI   has  received. — Am.  Jo  urn.  Modi'    geration  to  say  that  there  is  do  superior  wort  up. 

,  the   subject   in   the   English   language.      The   present 
D  is  fully  op  to  the  most  recent  advance  in  the 
■1  on  the  merits  of  the  third  edition    science  and  art  of  therapeutics.— Leavenworth  M<di- 
of  this  magnificently  conceived  work.      It  is  the  work     ,.,,/  Herald   Aug.  186S, 

Lea,  in  which  Therapeutics  are  prima-  j 
rily  ooaaidered— the  mere  natural   history  of  drugs        The  work  of  Prof.  Stillé  has  rapidly  taken  a  high 
j  briefly  disposed  of    To  medical  practitioners    place  in  professional  esteem,  and  to  say  that  a  third 

t'li-   is   a  very  valuable  conception.      It  is  Wonderful     edition  is  demanded  and  now  appe  9,  SU0- 

of  the  literature  of  Materia    ciently  attests  the  firm  position  this  treatise  has  made 

id.  need  into  this  book.     The  refer-     for  itself.      As  a  work  of  great  research,  and   scholar- 


i  alone  would  make  it  wort!                   -      Butit  ship,  His  safe  to  say  we  nave  nothing  superior.     It  is 

q Dilation.     T                                  -  a  exceedingly  fall,  and  the  busy  practitioner  will  find 

i.d  ample  suggestions  apon  almost  wiry  Important  point 

). •■iiits  of  Therapeutics      For   put                          ce,  of  therapeuUcs.--Cïi»c{nfMrf  Lamoet,  Aug 

iue  ii-  o  repertory  of  in-  _ 

mpirical  and  -                                       and  "  ''  '"st  **hi  >',;trs  •lnce  the  ?"'  edition  pf  Pro- 
fessor Stillé's  w.uk  was  presented  to  the  profi   - 
and  we  have  now  to  chronicle  I  be  receipt  ol  the  third. 

Through  the  fir-                                         oal  world  This,  we  are  certain,  is  a  sure  indication  oftbe 

■'.  >rk      M   hoirie  and  In  which  it  Is  held  ;  it  speaks  more  loudly  in  its  fa  toi 

I    ■   ■                      lard  treatise  on  Materia  thaq  could  possibly  any  words  we  could  write.     Wi 

ai  to  no  consider  it  is  of  especial  value  to  students,  combining 

w    ik   on  the  tnbject   in   the    English    tongue,  and,  In-  as  it  does  therapeutics  with  a  very  excellent  de-(  rip- 

nperior,  in  some  respects,  to  any  t i< >n  of  theartii                    materia  inedica — Oanada 

and  Burg  Journal,  July,  1861  mal,  July,  it 


QRIFFJTH  [ROBERT  ti.),  M.D. 

A  UNIVERSAL   FORMULARY,   Containing  thé  Methods  of  Pro 

i  Administering  Officinal  and  other  Medicines.     The  whole  adapted  to  Physi 

and   Pharmaceutists.     See. .ml  edition,  thoroughly  revised,  with  numerous  additioi 

■•1    P,  TbomAS,   M.D.,  Professor  of  .Mut-:  in  Medica  in  the  Philadelphia  Colh 

nie    octavo    volume    of   f>.>(>    pagl  -,    OOUMt-OOtumas. 

I    B<  r.  %6   DO. 
In    t'ji-    volum.  11)1)   double  -nduini.  d   Contains- 

las,  among  which,  besid  md  numerous  valuable 

1 1!  additi 
ant  of  information  indispensable  for  daily  reference  by  the  prao- 
■   physician  and  apothecary   embracing  T.-ihi.  -    ■    v  .         -  and  Measures,  Spécifie  Qravjty, 

ictrioal  nquivnlents,  Spécifie  Gravities  ol 
Relation   between  dHTei  I  metrical  Scales. 

'.  l.)ir».\'uitioi  ibnlarv  Of  Words    used    in    I'  0b- 

1    ul(  -  tor  t  he    \dintriist  ration 
not    nn  In  li 

Table  of  Pbnrmaoentieal  Names  which 
n  t  he  Phni  nd  Directioi 

the  work  «■  pecially  adapted  for  immediate  consnl- 
,d  of  eaeh  di  sat  i  bhs 

.:••■!  m  it .  m  ■  ne  foi  mnlfs 

mgh  (!r 
obtaining  si  i  rnul  irj  LI  i 

I  ;  LOU    . 

■ 


:  m<  di 


I prebt 

i  v     /    ./niirimf. 
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pEREIRA  [JONATHAN),  M.D.,  F.R.S.  and  L.S. 

MATERIA   MEDIC  A   AND  THERAPEUTICS;   being  an  Abridg- 

ment  of  the  late  Dr.  Pereira's  Elements  of  Materia  Medica,  arranged  in  conformity  with 
the  British  Pharmacopoeia,  and  adapted  to  the  use  of  Medical  Practitioners,  Chemists  and 
Druggists,  Medical  and  Pharmaceutical  Students,  &c.  By  P.  J.  Farre,  M.D.,  Senior 
Physician  to  St.  Bartholomew's  Hospital,  and  London  Editor  of  the  British  Pharmacopoeia; 
agisted  by  Robert  Bentley,  M.R.C.S.,  Professor  of  Materia  Medica  and  Botany  to  the 
Pharmaceutical  Society  of  Great  Britain;  and  by  Robert  Warington,  P.R.S.,  Chemical 
Operator  to  the  Society  of  Apothecaries.  With  numerous  additions  and  references  to  the 
United  States  Pharmacopoeia,  by  Horatio  C.  Wood,  M.D.,  Professor  of  Botany  in  the 
University  of  Pennsylvania.  In  one  large  and  handsome  octavo  volume  of  1040  closely 
printed  pages,  with  236  illustrations,  extra  cloth,  $7  00;  leather,  raised  bands,  $8  00. 
{Lately  Published.) 

poeia,  none  -will  be  more  acceptable  to  the  student 
and  practitioner  than  the  present.  Pereira's  Materia 
Medica  had  long  ago  asserted  for  itself  the  position  of 
being  the  most  complete  work  on  the  subject  in  the 
English  language.  But  its  very  completeness  stood 
in  the  way  of  its  success.  Except  in  the  way  of  refer- 
ence, or  to  those  who  made  a  special  study  of  Materia 
Medica,  Dr.  Pereira's  work  was  too  full,  and  its  pe- 
rusal required  an  amount  of  time  which  few  had  at 
their  disposal.  Dr.  Farre  has  very  judiciously  availed 
himself  of  the  opportunity  of  the  publication  of  the 
new  Pharmacopoeia,  by  bringing  out  an  abridged  edi- 
tion of  the  great  work.  This  edition  of  Pereira  is  by 
no  means  a  mere  abridged  re-issue,  but  contains  ma- 
ny improvements,  both  in  the  descriptive  and  thera- 
peutical departments.  We  can  recommend  it  as  a 
very  excellent  and  reliable  text-book. — Edinburgh 
Med  Journal,  February,  1S66. 

The  reader  cannot  fail  to  be  impressed,  at  a  glance, 
with  the  exceeding  value  of  this  work  as  a  compend 
of  nearly  all  useful  knowledge  on  the  materia  medica. 
We  are  greatly  indebted  to  Professor  Wood  for  his 
adaptation  of  it  to  our  meridian.  Without  his  emen- 
dations and  additions  it  would  lose  much  of  its  value 
to  the  American  student.  With  them  it  is  an  Ameri- 
can book.  —  Pacific  Medical  and  Surgical  Journal, 
December,  1S66. 


The  task  of  the  American  editor  has  evidently  been 
no  sinecure,  for  not  only  has  he  given  to  us  ail  that 
is  contained  in  the  abridgment  useful  for  our  pur- 
poses, but  by  a  careful  and  judicious  embodiment  of 
over  a  hundred  new  remedies  has  increased  the  size 
of  the  former  work  fully  one-third,  besides  adding 
many  new  illustrations,  some  of  which  are  original. 
We  unhesitatingly  say  that  by  so  doing  he  has  pro- 
portionately increased  the  value,  not  only  of  the  con- 
densed edition,  but  has  extended  the  applicability  of 
the  great  original,  and  has  placed  his  medical  coun- 
trymen under  lasting  obligations  to  him.  The  Ame- 
rican physician  now  has  all  that  is  needed  in  the 
shape  of  a  complete  treatise  on  materia  medica,  and 
the  medical  student  has  a  text-book  which,  for  prac- 
tical utility  and  intrinsic  worth,  stands  unparalleled. 
Although  of  considerable  size,  it  is  none  too  large  for 
the  purposes  for  which  it  has  been  intended,  and  every 
medical  man  should,  in  justice  to  himself,  spare  a 
place  for  it  upon  his  book-shelf,  resting  assured  that 
the  more  he  consults  it  the  better  he  will  be  satisfied 
of  its  excellence.— N.  Y.  Med.  Record,  Nov.  15,  1866. 

It  will  fill  a  place  which  no  other  work  can  occupy 
in  the  library  of  the  physician,  student,  and  apothe- 
cary.— Boston  Med.  and  Surg.  Journal,  Nov.  8,  1866. 

Of  the  many  works  on  Materia  Medica  which  have 
appeared  since  the  issuing  of  the  British  Pharmaco- 


TjJLLIS  [BENJAMIN),  M.D. 
THE  MEDICAL  FORMULARY:  being  a  Collection  of  Prescriptions 

derived  from  the  writings  and  practice  of  many  of  the  most  eminent  physicians  of  America 
and  Europe.    Together  with  the  usual  Dietetic  Preparations  and  Antidotes  for  Poisons.    The 
whole  accompanied  with  a  few  brief  Pharmaceutic  and  Medical  Observations.    Twelfth  edi- 
tion, carefully  revised  and  much  improved  by  Albert  H.  Smith,  M.  D.    In  one  volume  8vo. 
of  376  pages,  extra  cloth,  $3  00.      (Now  Ready.) 
This  work  has  remained  for  some  time  out  of  print,  owing  to  the  anxious  care  with  which  the 
Editor  has  sought  to  render  the  present  edition  worthy  a  continuance  of  the  very  remarkable 
favor  which  has  carried  the  volume  to  the  unusual  honor  of  a  Twelfth  Edition.     He  has  sedu- 
lously endeavored  to  introduce  in  it  all  new  preparations  and  combinations  deserving  of  confidence, 
besides  addingtwo  newclasses,  Antemetics  and  Disinfectants,  with  brief  references  to  the  inhalation 
of  atomized  fluids,  the  nasal  douche  of  Thudichum,  suggestions  upon  the  method  of  hypodermic 
injection,  the  administration  of  anaesthetics,  &c.  &c.     To  accommodate  these  numerous  additions, 
he  has  omitted  much  which  the  advance  of  science  has  rendered  obsolete  or  of  minor  importance, 
notwithstanding  which  the  volume  has  been  increased  by  more  than  thirty  pages.      A  new  feature 
will  be  found  in  a  copious  Index  of  Diseases  and  their  remedies,  which  cannot  but  increase  the 
value  of  the  work  as  a  suggestive  book  of  reference  for  the  working  practitioner.    Every  precaution 
has  been  taken  to  secure  the  typographical  accuracy  so  necessary  in  a  work  of  this  nature,  and  it 
is  hoped  that  the  new  edition  will  fully  maintain  the  position  which  "  Ellis'  Formularv,:  has 
long  occupied. 

/LARSON  (JOSEPH),  M.D^~ 

v^  Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania,  éo. 

SYNOPSIS  OF  THE    COURSE    OF    LECTURES    OX    MATHMA 

MEDICA  AND  PHARMACY,  delivered  in  the  University  of  Pennsylvania.  With  tb  ee 
Lectures  on  the  Modus  Operandi  of  Medicines.  Fourth  and  revised  edition,  extra  cloth, 
$3  00.      (Just  Issued.) 

ROYLE'S  MATERIA  MEDICA  AND  (THERAPEU- 
TICS; including  the  Preparations  "f  the  Pharma- 
copoeias of  London,  Edinburgh,  Dublin,  and  of  the 
United  States.  With  many  new  medicines.  Edited 
by  Joseph  Carson,  M  l>.  With  ninety-eight  illus- 
trations, in  one  large  octavo  volume  of  about  700 
irages,  extra  cloth.    $3  oo. 

CHRI8TI80N'8  DISPENSATORY;  or,  CoiniBXTARt 
•m  the  Pharmacopoeias  of  Great  Britain  and  {he 
United  states.  With  copious  additions,  and  213 
large  wood-engravings.  By  R.  EolebpbldGrij  pi  ru, 
M. D.    [noue very handson ctavo  volume  • 

lOOOpag.ih,  extra  cloth.     I 


CARPENTER'S    PRIZE    ESSAY   ON   THE   08E   OF 
Alcoholic  Liquors  id  Hbaltb  and  Di 
•  dltion,  wit  h  a  Preface  by  i>.  P.  I  Iordi  i     \i  D         I 
expl  mations  of  scientific  words,   in  one  neat  l2mo. 
volume,  pp.  its.  extra  cloth.    60  oeuta 

Dk  JONGH  ON  THE  THREE  KINDS  OF  GOD-LIVER 
on.,  with  their  Chemical  and  Therapeutic  Pro- 
perties     l  vol.  l2mo  ,  cloth.    7.".  cents, 

BlAYNE'S  DISPENSATORY  AND  THERAPEUTICAL 

Kl    Ml    MKKASr'KK.  With      r\,ry      1  '  r.M'  I  | ,;i  ]       |- .  ,  . 

o  'm .1   m   the  three    British    Pharmacol 

i.  with  the  addition  of  the  Formulae 
U.  s.  Pharmacopoeia,  by  R.  E.  Grifi  i  i  h,  M 
one  L2mo.  volume,  800  pp.,  extra  oloth.    ."• 
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pROSS  [SAMUEL  D.).  M.  P.. 

'  Surgt  ry  in  th^  •/•  ?<  rson  M  dical  Colli  ge  of  Ph  iladi  liih  ia. 

ELEMENTS    OF    PATHOLOGICAL    ANATOMY.      Third    edition, 

thoroughly  revised  and  greatly  improved.     In  one  large  and  very  handsome  octavo  vol  J  me 
of  nearly  S00  pages,  with  about  three  hundred  and  fifty  beautiful  illustrations,  of  which  a 
large  number  are  from  original  drawings  ;    extra  cloth.     $4  00. 
The  very  beautiful  execution  of  this  valuable  work,  and  the  exceedingly  low  price  at  which  it 
offered,  should  command  for  it  a  place  in  the  library  of  every  practitn  iu  r. 


To  the  stndeni  of  medicine  we  would  say  that  we 

a  ■  w  ■!  c    which  we  can  more  heartily  COnv- 

Pathologieal  Anatomy. — Southern 

I  Surg.  Journal. 

The  volume  i  :  ielf  to  the  medical  student; 

it  will  repay  a  careful  perusal,  and  should  be  upon 


the  book-shelf  of  Bvecy  American  physician. — Charles- 
ton M<  ■/.  Journal. 

It  coutaius  much  new  matter,  and  brings  down  our 
knowledge  of  pathology  to  the  Latest  period. — Lond  »*l 
Lancet. 


TONES  (G.  HAXOFIRLD),F.R.S..(wcl  SIEVEKINO  [ED.  H.).  M.D.. 
ins  and  Lecturers  in  St.  Mary's- Hospital 

A   MANUAL  OF    PATHOLOGICAL  ANATOMY.      First  American 

edition,  revised.     With  three  hundred  and  ninetyseven  handsome  wood  engravings.     In 
one  large  and  beautifully  printed  octavo  volume  of  nearly  750  pages,  extra  cloth,  $3  50. 


Our  limited  space  alone  restrains  ua  from  noticing 

i  :t    length  the  various   s'fi  .1    of  in 

tbi-  iu-  k  ;  presenting,  as  it  does,  an  excel  - 

immary  of  the  existing  >tnte  of  knowledge  in 

my,   we  cans 

■      -    :  lenl  the  necessity  of  a  tho- 

cqaalMtaBce  w.th  its  contenta — Medical  Ex- 

I  "f  a  hand-hook  of  patholo- 

y  reflect  the 

of  thai  science.     In  the  treatise  before 

ns  'his  desideratum  Within  the  limits  of 

i  e  the  outline-  ,,f  tin-  great 

accurately  defined, 


and  the  most  recent  investigations  presented  in  suffi- 
cient detail  for  the  student  of  pathology.     We  cannot 
at  this  time  undertake  a  formal  analysis  of  this  trea- 
tise,  as  it   would    involve   a    separate   and    L( 
ration  of  nearly  every  subject  discussi 
would  such  analysis  he  advantageous  to  the  medical 
reader.     The  work  is  of  such  a  character  that    -v.  ty 
physician  ought  to  obtain  it.  both  for  reference  aad 
study. — X  r.  Journal  of  Medieine. 
[ts  importance  to  the  physician  cannot  he  too 

estimated,  and  We  WOUld   recommend   our   reader-    to 

add  it  to  their  library  as  Boon  as  they  conveniently 
can. — Montreal  Med.  Chronicle. 


•  PATHOLOGICAL  HIÔTOLOGY. 

•  tiiim-,  by  .lo-»KPir 
I 

figures,  plain  aad 

■  vtra  cloth.     | 


9ÎMOW*S  GENERAL  PATHOLOGY,  as  cobduetre  fo 
:    tabllshment  of  Rational    Principles  for  the 

l're\  •uti  >ii    and    Cure    of    !)is.a-e.      In    OM    octavo 

ie  it  212  pa  res,  extra  sloth,    *i  22. 


VÇ7LLJAHS  [CBAÊLE&  A  8..),  M>  l>  ■ 

t  Clinical  .V  '  mdtSH. 

PRINCIPLES  OF  MEDICINE.     An  Elementary Tiew, of  the  Cài 

Nature^  Treatment,  D3  l  Prognosis  of  Disease;  with  brief  remarks  no  Hygi< 

<.i-  the  pre  ervation  of  health.    A  new  American,  from  the  thinl  and  rei  ised  London  edition. 

In  one  octavo  volume  of  abont  500  pages,  extra  oloth.     $3  ■'■"■ 

frill   And  their  labor  and  stady  saost 

•  -  r. 

Tiicr.-  i-  ie i  work  la  medical  literature  w  |< 
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with  which   this  Work    h:i» 
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TjlLINT  (AUSTIN),  31.  D., 

J-  Professor  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Med.  College,  X.  T. 

A   TREATISE    OX    THE    PRIXC1TLES    AXD    PRACTICE    OF 

MEDICINE  ;  designed  for  the  use  of  Students  and  Practitioners  of  Medicine.  Third 
edition,  revised  and  enlarged.  In  one  large  and  closely  printed  octavo  volume  of  1002 
pages  :  handsome  extra  cloth,  $6  00  ;  or  strongly  hound  in  leather,  with  raised  bands,  $7  00. 
(Just  Issued.) 

From  the  Preface  to  the  Third  Edition. 
Since  the  publication,  in  December,  1806,  of  the  second  edition  of  this  treatise,  much  time  has 
been  devoted  to  its  revision.  Recognizing  in  the  favor  with  which  it  has  been  received  a  pro- 
portionate obligation  to  strive  constantly  to  increase  its  worthiness,  the  author  has  introduced  in 
the  present  edition  additions,  derived  from  his  clinical  studies,  and  from  the  latest  contributions 
in  medical  literature,  which,  it  is  believed,  will  enhance  considerably  the  practical  utility  of  the 
work.  A  slight  modification  in  the  typographical  arrangement  has  accommodated  these  additions 
without  materially  increasing  the  bulk  of  the  volume. 
New  York,  October,  1868. 


At  the  very  low  price  affixed,  the  profession  will 
within  their  reach. 


find  this  to  be  one  of  the  cheapest  volumes 


This  work,  which  stands  pre-eminently  as  the  ad- 
vance standard  of  medical  science  up  to  the  present 
time  in  the  practice  of  medicine,  has  for  its  author 
one  who  is  well  and  widely  known  as  oue  of  the 
leading  practitioners  of  this  continent.  Iu  fact,  it  is 
seldom  that  any  work  is  ever  issued  from  the  press 
more  deserving  of  universal  recommendation. — Do- 
minion Med.  Journal,  May,  18(59. 

The  third  edition  of  this  most  excellent  book  scarce- 
ly needs  any  commendation  from  us.  The  volume, 
as  it  stands  now,  is  really  a  marvel  :  first  of  all,  it  is 
excellently  printed  and  bound — and  we  encounter 
that  luxury  of  America,  the  ready-cut  pages,  which 
the  Yaukees  are  'cute  enough  to  insist  upon — nor  are 
these  by  any  means  trifles  ;  but  the  contents  of  the 
book  are  astonishing.  Not  only  is  it  wonderful  that 
any  one  man  can  have  grasped  in  his  mind  the  whole 
scope  of  medicine  with  that  vigor  which  Dr.  Flint 
shows,  but  the  condensed  yet  clear  way  in  which 
this  is  done  is  a  perfect  literary  triumph.  Dr.  Flint 
is  pre-eminently  one  of  the  strong  men,  whose  right 
to  do  this  kind  of  thing  is  well  admitted  ;  and  we  say 
no  more  than  the  truth  when  we  affirm  that  he  is 
very  nearly  the  only  living  man  that  could  do  it  with 
such  results  as  the  volume  before  us. — The  London 
Practitioner,  March,  1869: 

This  is  in  some  respects  the  best  text-book  of  medi- 
cine in  our  language,  and  it  is  highly  appreciated  on 
the  other  side  of  the  Atlantic,  inasmuch  as  the  first 
edition  was  exhausted  in  a  few  months.  The  second 
edition  was  little  more  than  a  reprint,  but  the  present 
has,  as  the  author  says,  been  thoroughly  revised. 
Much  valuable  matter  has  been  added,  and  by  mak- 
ing the  type  smaller,  the  bulk  of  the  volume  is  not 
much  increased.  The  weak  point  in  many  American 
works  is  pathology,  but  Dr.  Flint  has  taken  peculiar 
pains  on  thi<»  point,  çreatlv  to  the  v;ilne  of  the  book. 
—London  Med.  Times  and  Gazette,  Feb.  6,  i860. 

Published  in  1866,  this  valuable  book  of  Dr.  Flint's 
has  in  two  years  exhausted  two  editions,  and  now 
we  gladly  announce  a  third.  We  say  we  gladly  an- 
nounce it,  because  we  are  proud  of  it  as  a  national 
representative   work  of  not  only  American,  but  of 


cosmopolitan  medicine.  In  it  the  practiceof  medicine 
is  young  and  philosophical,  based  on  reason  and  com- 
mon sense,  aud  as  such,  we  hope  it  will  be  at  the 
right  hand  of  every  practitioner  of  this  vast  continent. 
— California  Medical  Gazette,  March,  1869. 

Considering  the  large  number  of  valuable  works  in 
the  practice  of  medicine,  already  before  the  profes- 
sion, the  marked  favor  with  which  this  has  been  re- 
ceived, necessitating  a  third  edition  in  the  short  space 
of  two  years,  indicates  unmistakably  that  it  is  a  work 
of  more  than  ordinary  excellence,  and  must  be  accept- 
ed as  evidence  that  it  has  largely  fulfilled  the  object 
for  which  the  author  intended  it.  A  marked  feature 
in  the  work,  and  oue  which  particularly  adapts  ir  fop 
the  use  of  students  as  a  text-book,  and  certainly  ren- 
ders it  none  the  less  valuable  to  the  busy  practitioner 
as  a  work  of  reference,  is  brevity  and  simplicity. 
The  present  edition  has  been  thoroughly  revised,  aud 
much  new  matter  incorporated,  derived,  as  the  author 
informs  us,  both  from  his  own  clinical  studies,  and 
from  the  latest  contributions  to  medical  literature, 
thus  bringing  it  fully  up  with  the  most  recent  ad- 
vances of  the  science,  and  greatly  enhancing  its  prac- 
tical utility;  while,  by  a  slight  modification  of  its 
typographical  arrangement,  the  additions  have  been 
accommodated  without  materially  increasing  its 
bulk. — St  Louis  Med.  Archives,  Feb.  1S60. 

If  there  be  among  our  readers  any  who  are  not  fa- 
miliar with  the  treatise  before  us,  we  shall  do  thorn 
a  service  in  persuading  them  to  repair  their  omission 
forthwith.  Combining  to  a  rare  degree  the  highest 
scientific  attainments  with  the  most  practical  com- 
mon sense,  and  the  closest  habits  of  observation,  the 
author  has  given  us  a  volume  which  not  only  s'<  is 
forth  the  results  of  the  latest  investigations  of  othi  r 
laborers,  but  contains  more  original  view-  than  any 
other  single  work  upon  this  Well-wovb  theme  within 
our  knowledge.  —  AT.   F.  Med.  Gazette,  Feb.  27,  I860 

Practical  medicine  was  at  sea  when  this  book  ap- 
peared above  the  horizon  as  a  sale  and  bapaci'ous  har- 
bor. It  came  opportunely  and  was  greeted  with 
pleasurable  emotions  throughout  the  land  — Nu-th' 
villi    Med,  and  Surg.  Journal,  May,  L8<  9. 


T)UNGLISON,  FORBES,  TWEEDIE,  AND  CONO/JA". 

THE  CYCLOPAEDIA  OK  PRACTICAL  MEDICINE:  comprising 
Treatises  on  the  Nature  and  Treatment  of  Diseases,  Materia  fyfedioa  and  Therapeutics, 
Diseases  of  Women  and  Children,  Medical  Jurisprudence,  &c.  <tc.  In  four  large  super-royal 
octavo  volumes,  0  10*254  double-columned  pages,  strongly  and  handsomely  bound  in  leather, 
|RJj  extra  cloth,  si  I. 
*%*  This  work  contains  no  less  than  four  hundred  and  eighteen  distinct  treatises,  contributed 
by  sixty-eight  distinguished  physicians. 


The    most   complete    work    on    practical    medicine 
,  oral  least  In  our  language. — Buffalo 'MediopX 
and  Surgical  Journal. 
Fur  reference,  it  is  above  all  price  to  every  pracri- 

—  Western  Lanaet 
Oue  of  the  most  valuable  medical  publical 


the  day.    As  a  work  of  reference  it  is  Invaluable  — 
Western  Journal  of  Medieint  and  Surgery, 

It  has  been  i"  n>.  both  as  loHiii.T  and  (cacher,  a 
;  ready  and  frequent  reference,  one  in  wh  ch 
mod  irri  r.n'ii-h  medlcl xhlbitéd  Id  the  most  ad- 
vantageous light. — Medical  Ein  miner. 


BARLOW'S    MANUAL    OF    THE    PRACTICE    OF  I  HOLLAND'S     MEDICAL    NOTES    AM)     REFLEC- 
MEDICINE.     With    Addition*   by    D     K.  Cokdik,       tioks.     (from  the  third  and  enlarged  Bng 
M.  L>.    I  vol.  8vo.,  pp.  600,  cloth.     ;-2  50.  I     tlon      in  ume  ol  about 

|     000  page»,  extra  cloth      :  :  SO, 
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fTARTSHORNE  {HEXEY).  M.D., 
J.  L  Pr>ifris$i>r  0/  Bygiene  in  the.  UniverHtjf  0/  P<  nntfflvania. 

ESSENTIALS  OF  THE   PRINCIPLES  AND   PRACTICE  OF  MEPI- 

CINE.     A  handy-book  for  Student?  and  Practitioners.     Second  edition,  revised  and  im- 
proved.    In  one  handsome  roval  12mn.  volume  of  450  pages,  clearly  printed  on  small  type, 
cloth,  $2  38;  half  bound,  $2  63.     {Now  Ready.) 
The  very  cordial  reception  with  which  this  work  has  met  shows  that  the  author  has  fully  suc- 
ceeded  in  his  attempt  to  condense  within  a  convenient  compass  the  essential  points  of  scientific 
and   practical  medicine,  so  as  to  meet  the  wants  not  only  of  the  student,  but  also  of  the  praoti- 
ti.'iit-r  who  desires  to  acquaint  himself  with  the  results  of  recent  advances  in  medical  science. 

A-  :i  strikingly  terse,  full,  and  comprehensive  em-  nearly  than  any  similar  manual  lately  before  us  the 
bodiment  in  a  condensed  form  of  the  essentials  in  standard  at  which  all  such  books  should  aim  —  ot' 
:  science  and  art,  wo  hazard  nothing  in  Baying    teaching  much,  and  suggesting  more.    To  the  student 

that  it  is  incomparably  in  advance  of  any  work  of  the  we  can  heartily  recommend  the  work  of  our  transat- 
kind  <»f  the  past,  and  will  stand  long  in  the  future  lantic  colleague,  and  the  busy  practitioner,  we  are 
I  rival.  A  mere  glance  will,  we  think,  im-  sure,  will  find  in  it  the  means  of  solvit  many  a 
press  others  with  the  correctness  of  our  estimate.  -Nor  doubt,  and  will  rise  from  the  perusal  of  its  pages, 
<1  we  b.'lieve  there  will  be  found  many  who,  after  having  gained  clearer  views  to  guide  him  in  his  daily 
nrsory  examination,  will  fail  to  possess  it.  |  struggle  with  disease. — Dub.  Mm.  Press.  <n  t.  J.  1867. 

Pocket  handbooks  of  medicine  are  not   desirable, 


..e  c<>uld  be  able  to  crowd  so  much  that  is  valu 

y  to  the  student  and  young  practitioner, 

within  the  limits  of  SO  small  a  book,  and  yet  embrace 

and  present  all  that  is  important  in  a  well-arranged, 

ont,  satisfactory  for  reference,  witb 

.1  table  of  contents,  ;•  ad  extended  general  iudex, 

with  Dearly  three  hundred  formulas  and  recipes,  i>  a 

marvel. —  Western.  J<m  run  I  nf  Medicine,  Aug.  1867. 

The  little  book  before  us  has  this  quality,  and  we 
ca'i  tli-  my  thai  all  Btndenta  will  find  it  an  in- 

:•■  in  their  pursuit  of  clinical   medicine, 
ksofit  as  "an  unambitious  effort 
lO  make  useful  the  experience  of  twenty  years  of  pri- 
d  hospital  medical  practice,  with  its  attendant 
"    That  the  effort  will  prove  Suc- 
cessful we  have  to»  doubt,  and  in   his  study,  and  at 
lelde.  the  student  will  find  Or   Hartshorns  a 


even  when  they  lire  as  carefully  and  elaborately  com- 
j  piled  as  this,  the  latest,  most  complete,  and   most  ac- 
curate which  we  have  seen. — British  Mtd.  Journ>>i, 
Sept.  21,  1867. 

This  work  of  Dr.  Hartshorne  must  not  be  confound- 
ed with  the  medical  manuals  so  generally  to  be  found 
in  the  hands  of  students,  serving  them  at  best  but  as 
blind  guides,  better  adapted  to  lead  them  astray  than 
to  any  useful  and  reliable  kuowledge.  The  work  ix  - 
fore  us  presents  a  careful  Bynopsis  of  the  essential 
elements  of  the  theory  of  diseased  action,  its  causes, 
phenomena,  and  results,  and  of  the  art  of  heal 
[zed  by  the  most  authoritative  of  our  ; 
sional  writers  and  teachers.  A  very  careful  and  can- 
did examination  of  the  volume  has  convinced  us  that 
it  will  be  generally  recognized  as  one  of  the  best  maa- 


m  pli  shed  companion.    We  Bpeak  thus    uais  for  the  nee  of  the  -tudent  that  has  yet  appeared. 

of  tie-  v  'luino,  because   it   approaches  more     — Arm  riain  Juuriud  Mai.  ScfettCSJ,  Oct    1867. 


]  pi  TSON  (THOMAS),  M.  />..  frc, 

LECTURES     ON     THF     PRINCIPLES 


AND  TKACTICE  OF 
PHYSIC.  Delivered  at  King's  College.  London.  A  new  American,  from  the  last  revised 
and  enlarged  English  edition,  with  Additions,  by  I>.  Fbajtcia  Oordis,  If.  1>.,  author  of 
"A  Practical  Treatise  on. the  Diseases  ot'  Children."  Ac.  With  one  hundred  and  eighty- 
five  illustrations  <>n  wood.  In  one  very  large  and  handsome  vol p me,  imperial  octavo,  of 
■  L2D0  closely  printed  pages  in  small  type;  extra  cloth,  $6  50 ;  Strongly  bound  in 
leather, with  raised  bands,  S"  50. 

Dg  this  t <»  he  a  work  which  should  lie  on  the  table  of  every  physician,  and  he  in  the  hands 
itndent,  every  effoti  has  been  made  to  condense  the  vast  amonni  ot'  matter  which  it  oon« 

rittrfn  a  convenient  compass,  and  at  a  very  reasonable  price,  to   place  it  within  reach   of  all. 
I        tS  pre  SOt   enlarged   form,  the  work  contains   the   matter  of  at  least  three  ordinary  ocl  1 

one  of  the  cheapest  irorkfl  now  offered  to  the  American  profession,  while  its  mechani- 
•  nation  makes  it  SA  exceedingly  attractive  \olume. 


1  I  •  OP  MEDICHTB;  a  Compen- 

01  the 

11  -•         ,  nd    I  re  itm<  al  Second,  edi- 

....  -,  extra  cloth. 

HE  BBD8IDE  MTD  m  ri.i: 

Published  under  th-' 

huti  ■  j  tor  Medical  1  ibser- 


1    Vol. 


ration     from  the  second  Loi  don  editii  a. 

royal  l'.'ino  .  ,xtia  oloth.      - 
LaTCOCK'fl     LBCTUBBfi    081    TBI    PRINCIPLES 
AM)    .Mi  1  BODS  OS    -Mi  DU  .\     \  \  1     i; 

tBABOB.     Pot  the   use  ot   advanced   -indent-,  and 
Junior  practitioners,  la  oae  very  neat 

volume,  extra  cloth.     $1  0& 


TDAROLA  )'  [A.  W.  .    V.  I>. 

A   M\M\  I.  or  MÉDICAt  DIAGNOSIS;  being  an  Analysis  ofthe 

■  I  Bymptomi  of  W  ease.     Third  American  from  the  second  and  revised  London 
on.     [nom  0  volume  of  461  pages,  extra  cloth.     13  .><'. 

a   w..rk  of  Immei  rbebool    ihould  be  in  the  hands  of  every  practical 

tette. 


The  h  -ok  ihould  b«  in  the  bai 
m. 1  h  —  Dublin  M>  'i.  Prsat. 


/.'    /./  /'/.'  [HENRY   u  TLLIA  1/     1/.  />.. 
ON   DISEASES  OF    mm:    LI  NGS    \\l>    AIR-PASSAGES.    Their 

Symptoms,  and  Treatment.     Prom  the  second  and  revised 
lltlon.     In  one  1.  1  vro  rolnms  ol  abonl  (00  pngos,  extra  cloth,  .- 

•■• ork  on  dim  •  :  sglj  wt  bars  «hat  nlfhl  bewitn  pi 

1  h  entirely  sew  «  ork  froi 

.  :  nit  of  iii.'  hi  .1 1 1  I  loi  jreal 
d«>r  that  olume  is 

,.,!  -i/.-  with  tbe  : 
die,  July  -'  ,  I 
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TjlLINT  [A  USTIN),  M.  D., 

-*-  Professor  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Hospital  Mi  d.  College,  A".  Y. 

A    PRACTICAL    TREATISE    ON   THE    PHYSICAL   EXPLORA- 
TION OF  THE  CHEST  AND  THE  DIAGNOSIS  OF  DISEASES   AFFECTING   TilE 
RESPIRATORY  ORGANS.    Second  and  revised  edition.    In  one  handsome  octavo  volume 
of  595  pages,  extra  cloth,  $4  50.      (Just  Issued.) 
Premisiug  this  observation  of  the  necessity  of  eacli  ;  American  medicine. — Atlanta  Med.  and  Surg.  Jour- 


studeut  and  practitioner  making  himself  acquainted 
with  auscultation  and  percussion,  we  may  state  our 
honest  opinion  that  Dr.  Flint's  treatise  is  one  of  the 
most  trustworthy  guides  which  he  can  consult.  The 
style  is  clear  and  distinct,  and  is  also  concise,  being 
free  from  that  tendency  to  over-refinement  and  unne- 
cessary minuteness  which  characterizes  many  works 
on  the  same  subject. — Dublin  Mtdical  Press,  Feb.  6, 
1S67. 

In  the  invaluable  work  before  us,  we  have  a  book 
of  facts  of  nearly  600  pages,  admirably  arranged, 
clear,  thorough,  and  lucid  on  all  points,  without  pro- 
lixity; exhausting  every  point  and  topic  touched  ;  a 
monument  of  patient  and  long-continued  observation, 
which  does  credit  to  its  author,  and  reflects  honor  on 


B 


Y  THE  SAME  AUTHOR. 


nal,  Feb.  1867. 

The  chapter  on  Phthisis  is  replete  with  interest  ; 
and  his  remarks  on  the  diagnosis,  especially  in  tiie 
early  stages,  are  remarkable  for  their  acumen  and 
great  practical  value.  Dr.  Flint's  style  is  clear  aud 
elegant,  and  the  tone  of  freshness  and  originality 
which  pervades  his  whole  work  lend  au  additional 
force  to  its  thoroughly  practical  character,  which 
cannot  fail  to  obtain  for  it  a  place  as  a  standard  work 
ou  diseases  of  the  respiratory  system. — London 
Lancet,  Jan.  19,  1867. 

This  is  an  admirable  book.  Excellent  in  detail  and 
execution,  nothing  better  could  be  desired  by  the 
practitioner.  Dr.  Flint  euriches  his  subject  with 
much  solid  and  not  a  little  original  observation.— 
Ranking'' s  Abstract,  Jan.  1867. 


A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY, 

AND  TREATMENT  OF  DISEASES  OF  THE  HEART.     In  one  neat  octavo  volume  oif 
nearly  500  pages,  with  a  plate;  extra  cloth,  $3  50. 


P 


\YY(F.  W.),M.D.,FR.S. 

Senior  Asst.  Physician  to  and  Lecturer  on  Physiology,  at  Guy's  Hospital,  Ac. 

A  TREATISE  ON  THE    FUNCTION   OF   DIGESTION;  its  Disor- 

ders  and  their  Treatment.     From  the  second  London  edition.     In  one  handsome  volume, 
small  octavo,  extra  cloth,  $2  00.      (Just  Ready.) 


A  thoroughly  good  book,  being  a  careful  systematic 
treatise,  and  sufficiently  exhaustive  fur  all  practical 
purposes.— Leavenworth  Med.  Herald,  July,  1869. 

A  very  valuable  work  on  the  subject  of  which  it 
treats.  Small,  yet  it  is  full  of  valuable  information. 
— Cincinnati  Med.  Repertory,  June,  1869. 

It  presents  the  reader  with  a  good  summary  of  what 
is  at  present  known  concerning  the  physiological  pro- 
cesses concerned  in  digestion,  the  pathological  changes 


these  processes  are  capable  of  undergoing,  and  the 
treatment  they  require.  It  is  a  convenient  and  prac- 
tical work  for  the  library  of  the  practitioner. — Chicago 
Med.  Examiner,  July,  1 869. 

The  work  before  us  is  one  which  deserves  a  wide 
circulation.  We  know  of  no  better  guide  to  the  study 
of  digestion  and  its  disorders.— St.  Louis  Med.  and 
Surg.  Journal,  July  10,  1869. 


flHAMBERS  {T.  K.),  M.D., 

^  Consulting  Physician  to  St.  Mary's  Hospital,  London,  &c. 

THE  INDIGESTIONS;  or,  Diseases  of  the  Digestive  Organs  Functionally 

Treated.     Second  American,  from  the  second  and  revised  English  Edition.     In  one  hand- 
some octavo  volume  of  over  300  pages,  extra  cloth,  $3  00.      (Now  Ready.) 
He  is  perhaps  the  most  vivid  and  brilliant  of  living 
medical  writers;  and  here  he  supplies,  in  a  graphic 
series  of  illustrations,  bright  sketches  from  his  well- 
stored  portfolio.     His  is  an  admirable  clinical  book, 


like  all  that  he  publishes,  original,  brilliant,  and  in- 
teresting. Everywhere  he  is  graphic,  and  his  work 
supplies  numerous  practical  hints  of  much  value. — 
Edinburgh  Med.  and  Surg.  Journal,  Nov.  1867. 

Associate  with  this  the  rare  faculty  which  Dr. 
Chambers  has  of  infusing  an  enthusiasm  in  his  sub- 
ject, and  we  have  in  this  little  work  all  the  elements 
which  make  it  a  model  of  its  sort.    We  have  perused 


it  carefully;  have  studied  every  page;  our  interest 

in  the  subject  has  been  intensified  as  we  pro< led, 

and  we  are  enabled,  to  lay  it  down  with  unqualified 
praise. — N.  Y.  Med.  Record,  April  lô,  1S67. 

In  fact,  there  are  few  situations  in  which  llie  com- 
mencing practitioner  can  place  himself  in  which  Dr. 

Chambers'  conclusions  on   digestion    will   not  be   of 
service. — London  Lancet,  February  23,  1S67. 

This  is  one  of  the  most  valuable  works  which  it 
has  ever  been  our  good  fortune  to  receive. — London 
Med.  Mirror,  Feb.  1867. 


-nRINTON  [WILLIAM),  M.D.,  F.R.S. 
LECTURES  ON  TIIE  DISEASES  OF  THE  STOMACH;    with  em 

Introduction  on  its  Anatomy  and  Physiology.     From  the  second  and  enlarged  London  edi- 
tion.    With  illustrations  on  wood.      In  one  handsome  octavo  volume  of  about  300  \ 
extra  cloth.     $3  25.      (Just  issued.) 
Nowhere  can  be  found  a  more  full,  accurate,  plain,  I      The  most  complete  work  in  our  language  upon  the 
and  Instructive  history  of  these  diseases,  or  m  m  re  ra-  |  diagnosis  and  treatment  of  these  puzzling  and  Impor- 
Uonal  views  respecting  their  pathology  arid  thera'peu-    tant  diseases.— ifrwtofl  tfed.  ana  out g.  Journal,  Nov. 
tic*>. — Am.  Journ.  of  the  Med.  Sdenv«9)  April,  1864.     |  L8OT. 


HABEHKHONON  DI8EA8E8  OP  THE  ALIMENTARY 
CANAL,  Œ80PHAGUS,  8TOMACH,  CM  CTM,  kND 
I.ntkstixks.  With  illustrations  en  u-.h„i.  One 
roi  svu.,  312  page*,  ot.tr»  cloth.     *:>.  50, 

CLYMER  on    PEVBRS;    THEIR    QIAGNOSM,   PA 

THOLOOT    ANI>  Tki:.\  i  mi  \T.      In  OXM)    '><i;ivo    volume 

nt  «00  p;it.'<-s.  leather     fcl  7f>. 
ODD'SCLINICAL  LECTURES  ON  CERTAIN  ACUTE 
Dim  i*m.  in  "!'.•  aeal  oeta  vo  rolt  0  pages, 

extra  cloth.     #2.  i>0. 


i,\    ROCHE  ON  YELLOW  FEVER,  considered  in  Us 
Historical,  Pathological,  Etiological,  and  Therapeu- 
tical illation.*.    I n  i  we  Im i--.-  ;t n ■  i  hand  »om< 
volumes,  of  near!  v  IflOi  i  cloth,  *7  un. 

I,  A    BOCHEON  PNEUMONIA  ;  itl  Bupp  ised  Connec- 
tion, Pathological,  and  Etiological,  with  Autumnal 
■  -,  Including  an  Inquiry  into  the  I 

Morbid  Agency  of  Malaria     In  one  bandson •- 

i.i  ro  i  m i  mue,  extra  oloth,of  S00 pages.    Prlci 
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A 


PODEUTS  (  WILLTAMY  M.  />.. 

S  thool  >f  Medicine,  A-c. 

PRACTICAL  TREATISE    ON  URINARY  AKD    REXAL    MS- 

EASES,  «eluding  Urinary  Deposits.     Illustrated  by  numerous  oases  and  engravings.     In 
one  very  handsome  octavo  volume  of  516  pp. ,  extra  cloth.     $4  50.      (Just  Issued.) 
In  carrying  oat  this  design,  he  has  not  only  made     stv'e  -work  on  urinary  and  renal  diseases,  considered 
-      -vvn  practical   knowledge,  hut   has     in  their  strictly  practical  aspect,  that  we  possi 
brought  together  from  Tarioot!  sources  a  vast  amount    the    English    language. — British    Medical    Journal, 


of  information,  some  of  which  i-  not  generally  pos- 

by  the  profession  in  this  country.     U 
n  »w  bring  our  notice  of  this  book   to  a  clo-e.    ee- 
g  only  that  we  are  obliged  to  resist  the  temp- 
tation of  gj  vius  further  extra  -t.-  from  it.    ]>r    R 

has  ah-  Kfaetooe  platted  before  the 

-     ii  the  results  of  rest-arches  made  by  h;m  on 

various  pointe  connected  with  the  urine,  ami  had  thus 

•'.■'  from  him  -  -     id — in  ml  ieb 

-  disappointed. 

The  book  is.,  beyond  question,  the  most  comprehen- 


Dec.  9, 

We  have  read  this  book  with  much  satisfaction. 
It  will  take  its  place  beside  the  best  treatises  iu  our 
lauguage  npon  brinary  pathology  and  therapeutics. 
Efol  the  least  of  its  merits  is  that  the  author,  nnlike 
some  other  book-makers,  is  contented  to  withhold 
much  that  he  is  well  qualified  to  discuss  in  order  to 
impart  to  his  volume  such  a  strictly  practical  charac- 
i-  i  .1-  cannot  kt.il  to  render  it  popular  among  British 
.  Me4,  Times  avid  Gazette,  March 
17.  1866. 


IND   OX    RETENTION  IX   THE    BLOol»  OF 
THE    ELB  '  ;:1E     URINARY    SECRE- 

TION'.    I  vol    Bvo.,  extra  cloth.    ~:>  cents. 
BLOOD  AND    URINE  (.MANUALS  oX).     By   J.  W. 


Gkiffth,  G.   O.  Ri-ksf,  and    A.  Makkwick.      1  vol. 
l2mo  ,  extra  cloth,  with  plates,     pjp, 
BUDDON  DISEASESOF  THE  LIVER.    : 

1  vol    Svo  ,  extra,  cloth,  with  four  beautifully  color-d 
-.  and  numerous  wood-cuts.    pp.  500.    - 


T0XE3  [V.  HAXDFIELD).  M.  D., 

*J  cian  to  St.  Mary's  Hospital,  &c. 

CLINICAL    OBSERVATIONS 

DISORDERS.     Second  American  Bdition. 
extra  cloth,  $3  25.      (Just  Issued.) 

Taken   as  ■  whole,  the  work  before  us  fumishefl  a 
short  b  :  iccount  of  the  pathologyand  treat- 

ment of  a  class  of  very  common  but  certainly  highly 
-  The  advanced  student  will  and  U 
B  rich  mine  of  valuable  facts,  while  the  medical  prac- 
titioner will  derive  from  it  many  a  suggestive  hint  to 
aid  him  in  the  diagnosis  of  "nervous  gaeea,"  and  in 
determii  Ing  the  true  indications  for  their  ameliora- 
tion or  cure. — Amer,  Joum  M  d.  8cL,  Jan.  If 


OX    FUNCTIONAL    NERVOUS 

In  one  handsome  octavo  volume  of  348  pqges, 

We  must  cordially  recommend  it  to  the  profession 
of  this  country  as  supplying,  in  a  great  Measun  ,  a 
delicieucy  Which  exists  in  the  m  dicai  literature  of 
the  English  language.— A',. w  York  Mul.  Joum.,  April, 

The  volume  is  a  most  admirable  one— full  of  hints 
and  practical  -  — Canada  Med.  Journal, 

April,   i 


ULADE  (D.  I).),  M.I). 
DIPHTHERIA;  its  Xaturo  and  Treatment,  with  an  account  of  the  His- 


tory of  its  Prevalence  in  various  Countries.     Second  and  revised  edition, 
royal  12mo.  volume,  extra  cloth.     $1  25.     {Just  issued.) 


In    one    neat 


SMITH  ON  CONSUMPTION;  [T8  EARLY  AND  RE- 
ITAGE8       In  one  neat  octavo  volume 

t  ON     '.-I  II  MA  ;  its  IV 

I  :< -aiment.      In  one  voluiie- 
•      10 
BU    KLER   "X    PI1  rCHIl  [8   AND    RHED- 

oetav  -  eol.,  extra 

r!  rib  |1    T,. 

-    -LEB  "X  THE  I'F- 


FE<  TS   OF    CLIMATE    ON    TUBERCTJLOl 

AND  WARREN  ON  THE  INFLI'i:/, 
PREGNANCY  ON  THE   DEVELOPMENT  Ofl  TU- 
BERCLES.   Ti  jethei1  in  one  aeal  octavo  volume 

W  \l, sin ;s   PRACTICAL  TREATISE  OK   TH 

I'll-;  HEART   AND   ORE  il  VESSELS. 
Third  American,  from  the  third  revised  and  much 

lition.     in  one  bai 
volume  of  120  pages,  exira  cloth.    %Z  00. 


TTUDSON    .!.,  .)/.  />..  M.  B.  /.  .1., 

*  L  1  to  the  M'nt/i  Hospital 

I        1  LTRES  ON   THE  STUDY  OF   FEVER.     Tn  one  vol.  gvo,,  extra 
Cloth,  $2  60,     (A  w 

of    maeh  te>  our  prevlen*  knotrli  h  they. 

ar,  the  w-rk  win  be  aa    tnoreover,  aaaiyteattdcoudenite    Thlan 

îdmirably  executed  In  the  leotun  a,  il» 
r.e  ii.-i  rd-woi  -  ner  who    lujil  1  nd  ■  1  1  - •  :  «  1  > ■  ■  u  -  1  • 
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UMSTEAD  {FREEMAN  J.),  M.D., 

Professor  of  Venereal  Diseases  at  the  Col.  of  Phys  and  Surg.,  New  York,  &e. 

THE  PATHOLOGY  AND  TREATMENT  OF  VENEREAL  DIS- 
EASES. Including  the  results  of  recent  investigations  upon  the  subject.  A  new  and  re- 
TÎsed  edition,  with  illustrations.  In  one  large  and  handsome  octavo  volume  of  640  pages, 
extra  cloth,  $5  00.     (Lately  Issued.)  * 

every  ^ther  treatise  on  Venereal. — Ban  Francisco 

Med.  Press,  Oct.  1S64. 
A  perfect  compilation  of  all  that  is  worth  knowing 

on  veuereal  diseases  in  general.     It  fiUs  up  a   gap 

which  has  long  been  felt  in  English  medical  literature. 

— Brit,  and  Foreign  Med.-Chirurg.  Review,  Jan.,  '(>.}. 


Well  known  as  one  of  the  best  authorities  of  the 
present  day  on  the  subject. — British  and  For.  Med.- 
Chirurg.  Review,  April,  1866. 

A  regular  store-house  of  special  information. — 
London  Lancet,  Feb.  24,  1S66. 

A  remarkably  clear  and  full  systematic  treatise  on 
the  whole  subject. — Lond.  Med.  Times  and  Gazette. 

The  best,  completest,  fullest  monograph  on  this 
subject  in  our  language. — Br  itish  American  Journal. 

indispensable  in  a  medical  library. — Pacific  Med. 
a>n.<l  Surg.  Journal. 
We  have  no  doubt  that  it  will  supersede  in  America 


We  have  not  met  with  any  which  so  highly  merits 
our  approval. and  praise  as  the  second  ediiiou  of  Dr. 
Buinstead's  work. — Glasgow  Med.  Journal,  Oct.  1864. 

We  know  of  no  treatise  in  any  language  whicli  is 
its  equal  in  point  of  completeness  and  practical  sim- 
plicitv.  —  Boston  Medical  and  Surgical  Journal, 
Jan.  30,  1S64. 


fWLLERIER  {A.),  and 

^  Surgeon  to  the  Hôpital  du  Midi. 


T>UMSTEAD  {FREEMAN  X). 

-*■-'       Professor  of  Venerea  I  Diseases  in  the  College  of 
Physicians  and  Surgeons,  N.  Y. 

AN  ATLAS  OF  VENEREAL  DISEASES.  Translated  and  Edited  hy 
Freeman  J.  Bumstead.  In  one  large  imperial  4to.  volume  of  328  pages,  double-columns, 
with  26  plates,  containing  about  150  figures,  beautifully  colored,  many  of  them  the  size  of 
life;  strongly  bound  in  extra  cloth,  $17  00  ;  also,  in  five  parts,  stout  wrappers  for  mailing,  at 
$3  per  part.     (Just  Ready.) 

As  the  successor  of  Ricord  in  the  great  Venereal  Hospital  of  Paris,  M.  Cullerier  has  enjoyed 
special  advantages  for  the  present  undertaking,  and  his  series  of  illustrations,  though  only  recently 
finished,  is  already  recognized  as  the  most  complete  and  comprehensive  that  has  yet  appeared  on 
this  subject.  In  reproducing  these  plates  every  care  has  been  had  to  preserve  their  artistic  finish 
and  accuracy,  and  they  are  confidently  presented  as  equal  to  anything  that  has  yet  been  produced 
in  this  country.  The  reputation  of  Dr.  Bumstead  as  a  writer  and  syphilographer  is  too  well  known 
to  require  other  guarantee  for  the  fidelity  of  the  translation  or  the  value  of  the  additions  introduced. 

Anticipating  a  very  large  sale  for  this  work,  it  is  offered  at  the  very  low  price  of  Three  Dol- 
lars a  Part,  thus  placing  it  within  the  reach  of  all  who  are  interested  in  this  department  of  prac- 
tice.    Gentlemen  desiring  early  impressions  of  the  plates  would  do  well  to  order  it  without  delay. 

A  specimen  of  the  plates  and  text  sent  free  by  mail,  on  receipt  of  25  cents. 

We  wish  for  once  that  our  province  was  not  restrict-        The  fifth  and  concluding  number  of  this  magnificent 
ed  to  methods  of  treatment,  that  we  might  say  some- 
thing of  the  exquisite  colored  plates  in  this  volume. 
—Loudon  Practitioner,  May,  1S69. 

As  a  whole,  it  teaches  all  that  can  be  taught  by 
means  of  plates  and  print. — London  Lancet,  March 
IS,  1869. 

Superior  to  anything  of  the  kind  ever  before  issued 
on  this  continent. — Canada  Med.  Journal,  March,  '69. 

The  practitioner  who  desires  to  understand  this 
brunch  of  medicine  thoroughly  should  obtaiu  this, 
the  most  complete  and  best  work  ever  published. — 
Dominion  Med.  Journal,  May,  1S69. 

This  is  a  work  of  master  hands  on  both  sides.  M. 
Cullerier  is  scarcely  second  to,  we  think  we  may  truly 
say  is  a  peer  of  the  illustrious  and  venerable  Ricord, 
while  in  this  country  we  do  not  hesitate  to  say  that 
Dr.  Bumstead,  as  au  authority,  is  without  a  rival. 
Assuring  our  readers  that  these  illustrations  tell  the 
whole  history  of  venereal  disease,  from  its  inception 
to  its  end,  we  do  not  know  a  single  medical  work, 
which  for  its  Kind  is  more  necessary  for  them  to  have. 
—California  Med.  Gazette,  March,  1869. 

The  most  splendidly  illustrated  work  in  the  lan- 
guage, and  in  our  opinion  far  more  useful  than  the 
Fieuch  original.—  Am.Journ.  Med.  Sciences,  Jan. '69 


work  has  reached  us,  and  we  have  no  hesitation  in 
saying  that  its  illustrations  surpass  those  of  previous 
numbers.— Bustoa  Med.  and  Surg.  Journal,  Jan.  14, 
1SG9. 

Other  writers  besides  M.  Cullerier  have  given  as  a 
good  account  of  the  diseases  of  which  he  treats,  but 
no  one  has  furnished  us  with  such  a.  complete  series 
of  illustrations  of  the  venereal  diseases.  There  is, 
however,  an  additional  interest  and  value  possessed 
by  the  volume  before  us  ;  for  it  is  an  American  reprint 
and  translation  of  M.  Cullorier's  work,  witli  inci- 
dental remarks  by  one  of  the  most  eminent  American 
syphilographer»,  Mr.  Bumstead.  The  letter-pi ess  is 
ciiietly  M.  Cullerier's,  but  every  here  and  there  a  leu- 
lines  or  sentences  are  introduced  by  Mr.  Bumstead  ; 
and,  as  M.  Cullerier  is  a  unicist,  while  Mr.  Bumstead 
is  a  dualist,  this  method  of  treating  the  subject  adds 
very  much  to  its  interest.  By  this  means  a  Liveliness 
is  Imparted  to  the  volume  which  many  other  n 
sorely  lack.  It  is  likereadiug  the  report  of  a  conver- 
sation or  debate;  for  Mr.  Bumstead  often  limls  occa- 
siou  to  question  M. Cullerier's  statements  or  inference-,, 
ami  this  he  does  in  a  short  and  forcible  way  which 
helps  to  keep  up  the  attention,  and  to  make  the.  book 
a  very  readable  one. — Brit,  and  For.  Medito-Qhir. 
1!>  ri>  ui,  July,  1869.       # 


H 


ILL  {BERKELEY), 

Surgeon  to  the  Lock  Hospital,  London. 

OX  SYPHILIS  AND   LOCAL   CONTAGIOUS   DISORDERS. 

one  handsome  octavo  volume:   extra  cloth,  $3  25.     (Just  Issued.) 


In 


Bringing,  as  it  dues,  tbe  nuire  Literature  of  the  dis- 
ease down  to  the  present  day,  and  giving  with 
ability  the  results  of  modern  research,  it  is  in  every 

respect  a  most  desirable  work,  and  one  which  should 

rind  a  place  in  the  Library  of  every  surgeon — Cali- 
fornia Med.  Gazette,  June,  I860. 

Lering  the  Bcope  of  the  boob  and  the  , 

attention    to    the    manifold    aspects   and    details   of    ils 

subject,  it  is  wonderfully  concise     All  these  qualities 

render  it  an  especially  valuable  booh  to  the  beginner, 

would  "most  earnestly  recommend   its 

study  :  while  it  is  no  less  useful  to  the  practitioner  — 
St    Louts  M<d.  ami  s»r<j.  Journal,  May,  I860. 


The  author,  from   a   va-l    : nl  el'  material,  with 

all  of  which  he  was  perfectly  familiar,  has  under- 
taken to  COnStruOl  a  new  book,  and  has  really  sur- 
ce,  ided  in  producing  a  capital  volume  upon  this 
subject.—  Aashoille  M<d.  and  Surg.  Journal,  Mav, 
L869. 

ti,,'  most  convenieul  and  read  v  book  of  rel 

met    With    —.V.      1'       )/,'/      11    rnri.    Mi  V     1,1  ' 

Host  admirably  arranged  tor  both  student  and  prsc" 
titioner,  do  either  work  on  t he  aubjeol  . 

mer,-  simple,  i e  easily  studied.—  Buffalo  .'/"/.  an  I 

Surg,  //ournal,  March,  1889. 


20  TTenry  C.  Lea's  Publications — (I)iseases  of  the  Skin). 

yyiLSON  [ERASMUS),  F.B.S., 

OX  DISEASES  OF  THE  SKIN.     With  Illustrations  on  wood.    Sov- 

enth  American,  from  the  sixth  and  enlarged  English  edition.     In  one  large  octavo  volume 
of  over  600  pages,  £j.     (Just  Issued.) 

A  SERIES  OF  PLATES  ILLUSTRATING  "WILSON  OX  DIS- 
EASES OF  THE  SKINV  consisting  of  twenty  beautifully  executed  plates,  of  which  thir- 
teen are  exquisitely  colored,  presenting  the  Normal  Anatomy  and  Pathology  of  the  Skin, 
and  embracing  accurate  representations  of  about  one  hundred  varieties  of  disease,  most  of 
them  the  size  of  nature.  Price,  in  extra  cloth.  So  50. 
Also,  the  Text  and  Plates,  bound  in  one  handsome  volume.     Extra  cloth,  $10. 

From  the  Preface  to  the  Sixth  English  Edition. 
The  present  edition  has  been  carefully  revised,  in  many  parts  rewritten,  and  our  attention  has 
been  specially  directed  to  the  practical  application  and  improvements  of  treatment.  And,  in 
Conclusion,  we  venture  to  remark  that  if  an  acute  and  friendly  critic  should  discover  any  differ- 
ence between  our  present  opinions  and  those  announced  in  former  editions,  we  have  only  to  ob- 
serve that  science  and  knowledge  are  progressive,  and  that  we  have  done  our  best  to  move  onward 
with  the  times. 

The  industry  and  care  with  which  the  author  has  revised  the  present  edition  are  shown  by  the 
fact  that  the  volume  has  been  enlarged  by  more  that)  a  hundred  pages.  In  its  prêtant  improved 
form  it  will  therefore  doubtless  retain  the  position  which  it  has  acquired  as  a  standard  and  classical 
authority,  while  at  the  same  time  it  has  additional  claims  on  the  attention  of  the  profes-ioii  as 
the  latest  and  most  complete  work  on  the  subject  in  the  English  language. 

Such  a  work  as  the  one  before  us  is  a  most  capital  (  We  Can  safely  recommend  it  to  the  profession  as 
an. 1  acceptable  help.     Mr.  Wiltoa  has  long  been  held     the   l'est    work    on   the    Milii.-ct    now  in    existence  iu 

as  high  authority  in  this  department  of  medicine,  and    t  lie  English  language.— Ji-  > 

hi-  book  on  diseases  of  the  skiu   has   1 . . ri lt  been   re-  | 

garded  as  one  of  the  best  text-hooks  extant  on  the         Ml'    Wilson's  volume  is  an  excellent  digest  of  the 

subject.    T  rally  prepared,    a('tual  amount  of  knowledge  of  cutaaeons  diet 


and  brought  up  in  iu  revision  to  the  present  time    In 
e  also  included  the  beautiful  series 
of  plates  illustrative  of  th.-  text,  and  in  the  last  edi- 
tion published  separately.    There  are  twenty  of  these 
■   :ill  of  them   colored  to  nature,  and  ex- 
it  fidelity  the  varidaa  groups  of 
'•  1  of  in   tli.'  1m, dy  of  the  work.— ('///- 
•.',  June,  1863. 

-kin  diseases  should  be  without 
ndard   work,  —  Canada   I 

i 

J>)    Tin:  8A  WE  AUTHOR 


t  includes  almost  every  fact  or  opinion  of  importance 

connected   with    the    anatomy  and    pathology  ot'  the 

skin. — British  and  foreign  Medical  Review. 

These   plates   are  very  accurate,  arid   are  executed 
with  an  elegance  and  taste  which  are  highly  creditable 
•"  t  he  artistic  skill  of  the  American  artist  whOeS 
them. — St.  Louïë  .'/.'/.  JniifiKil. 

The  drawings  are  vry  perfect,  and   tbe  finish  and 
coloring  artistic  and  correct  :  the  volume  Is  SO  indis- 
pensable   companion    to   the  hook   it    illustra;. 
completes. — Charleston  Medical  Journal. 


THE  STUDENT'S  BOOK  OF  (MTAXKors  MEDICINE  and  Dît*- 

I  kSBfl  of  the  ski.v.    In  one  very  handsome  royal  12mo.  volume.    $3  00.    {Lately  Issued.) 


fTELIQAN  (J.  MOORE),  .!/./>..  M.R.I.A., 

A    PRACTICAL    TREATISE    ON    DISKAsns    or    TllK    SKIN 

Fifth  American,  from  the  second  and  enlarged    Dublin  édition  by  T.  AV.  Beleher,  .M.  1>. 
In  one  neat  royal   IL'tn-..  volume  of   |oL>  pages,  extra  cloth.      $2  25.      (J/tft  JstWtd.) 

ider  of  the  work  we  have  nothing  be-      This  Instructive  little  volume  appears  once  more. 
rond  naqoaliled  eexameadattoa  t..  otf..r.     It  hi  the  death  Of  Its  dlétingulshed  author,  the  study 

•  : te  of  its  ila  thiit  baa  appeared,  of  skin  diseases  has  been  considerably  advai  : 

l<  m  there  eao  be  none  which  can  com-  the  results  of  these  Investigations  have  been  added 
ne.     au  the  late  disco    by  the  pr.s,., it  editor  to  the  original  worlc  of  Dt  Nell- 

■    i n  duly  none..,!,  and  -an.    This,  however,  has  not  so  far  inci 

:  m  a  word,  the  m  destroy  its  r<  nveo  en1 

I  thoroughly  tttocked  with  manual  of  d"  in  be  procured 

York  Med.  Record,  by  the  student. — Chicago  Med.  Journal,  De< 

j  >)    THB  8AM9  ÂUTBÔR.  

AT]   LS   OF   01  T WKors    DISEASES.      In   one  beautiful   quarto 

volume,  with  exqnMtely  colored  plates,  Ao.,  presenting  about  one  hundred  varieties  ol 
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III  TER  [TttOM  IS),    H.D.S 
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CfJ£ITH{J.  LEWIS),  31.  D., 

k-J  Professor  of  Morbid  Anatomy  in  the  Bellevxie  Hospital  Med.  College,  N.  Y. 

A  COMPLETE  PRACTICAL  TREATISE  ON  THE  DISEASES  OF 

CHILDREN.    In  one  handsome  octavo  volume  of  620  pages,  extra  cloth,  $4  75;  leather, 
$5  75.     {Now  Ready.) 


We  have  no  work  upon  the  Diseases  of  Infancy  and 
Childhood  which  can  compare  with  it. — Buffalo  Med. 
and  Surg.  Journal,  March,  1S69. 

The  description  of  the  pathology,  symptoms,  and 
treatment  of  the  different  diseases  is  excellent. — Am. 
Med.  Journal,  April,  1S69. 

So  full,  satisfactory,  and  complete  is  the  information 
to  be  derived  from  this  work,  that  at  no  time  have  we 
examined  the  pages  of  any  book  with  more  pleasure. 
The  diseases  incident  to  childhood  are  treated  with  a 
clearness,  precision,  and  understanding  that  is  not 
often  met  with,  and  which  must  call  forth  the  ap- 
proval of  all  who  consult  its  pages. — Cincinnati  Med. 
Repertory,  May,  1S69. 

This  work  is  complete  on  the  subject  of  which  it 
treats,  and  enters  more  fully,  with  clearness  and  pre- 
cision, into  the  diseases  of  childhood  than  most  other 
works  which  we  have  seen.  Physicians  or  students 
who  wish  to  obtain  a  work  containing  the  latest  views 
ou  the  treatment  of  childreu  will  find  this  one  of  the 
best. — Dominion  Med.  Journal,  April,  1869. 

The  author  of  this  volume  is  well  known  as  a 
valued  contributor  to  the  literature  of  his  specialty. 
The  faithful  manner  in  which  he  has  worked  iu  the 
public  institutions  with  which  he  has  been  connected, 
the  conscientious  regard  for  truth  which  has  for  years 
characterized  all  his  researches,  the  great  amount  of 


experience  which  he  has  been  enabled  to  acquire  in 
the  treatment  of  infantile  diseases,  aud  the  care  which 
he  has  accustomed  himself  to  take  iu  the  study  of  the 
significant  facts  relating  to  the  pathological  anatomy 
of  the  diseases  of  childhood,  eminently  fit  him  for  the 
task  which  he  has  taken  upon  himself.  The  remark- 
able faculty  of  bringing  out  salient  points  aud  stating 
concisely  other  less  important  facts,  enables  him  to 
crowd  within  a  small  compass  a  vast  amount  of  prac- 
tical information.  The  attention  given  to  the  treat- 
ment of  the  various  maladies,  as  well  as  the  presenta- 
tion of  all  the  recently  accepted  pathological  views, 
make  it  one  of  the  most  valuable  treatises,  within  its 
present  compass,  that  can  be  placed  iu  the  hands  of 
any  seeker  after  truth  The  volume  as  a  whole  will 
still  further  establish  for  the  writer  a  permanent  and 
enviable  reputation  as  a  careful  observer,  an  impar- 
tial interpreter,  a  safe  aud  trustworthy  adviser,  aud 
a  modest  and  untiring  student. — N.  Y.  Med.  Record, 
March  15,  1869. 

We  have  perused  Dr.  Smith's  book  with  not  a  little 
satisfaction;  it  is  indeed  an  excellent  work  ;  well  and 
correctly  written  ;  thoi-oughJy  up  to  the  modern  ideas  ; 
concise,  yei  complete  iu  its  material.  We  cannot  help 
welcoming  a  work  which  will  be  worthy  of  reliance 
as  a  text-book  for  medical  students  and  younger  phy- 
sicians iu  their  investigation  of  disease  in  childreu. — 
Buxton  Mtd.  and  Surg.  Journal,  March  i,  18o9. 


(10NDIE  {D.  FRANCIS),  31.  D. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN. 

Sixth  edition,  revised  and  augmented.     In  one  large  octavo  volume  of  nearly  800  closely- 
printed  pages,  extra  cloth,  $5  25  ;  leather,  $6  25.       {Lately  Issued.) 

before  his  countrymen  as  one  peculiarly  pre-eminent 
in  this  department  of  medicine  His  work  has  been 
so  long  a  standard  for  practitioners  and  medical  stu- 
dents that  we  do  no  more  now  than  refer  to  the  fact 
that  it  has  reached  its  sixth  edition.  We  are  glad 
once  more  to  refresh  the  impressions  of  our  earlier 
days  by  wandering  through  its  pages,  aud  at  the  same 
time  to  be  able  to  recommend  it  to  the  youngest  mem- 
bers of  the  profession,  as  well  as  to  those  who  have 
the  older  editions  on  their  shelves. — St.  Louis  Mtd. 
Reporter,  Feb.  15,  186S. 

We  pronounced  the  first  edition  to  be  the  best  work 
on  the  diseases  of  children  iu  the  English  language, 
and,  notwithstanding  all  that  has  been  published,  we 
still  regard  it  in  that  light. — Medical  Examiner. 


Dr.  Coudie  has  been  one  of  those  who  have  per- 
formed such  a  service  satisfactorily,  and,  as  a  result, 
his  popular,  comprehensive,  and  practical  work  has 
received  that  high  compliment  of  approval  on  the 
part  of  his  brethren,  which  several  editions  incontes- 
tably  set  forth.  The  present  edition,  which  is  the 
sixth,  is  fully  up  to  the  times  in  the  discussion  of  all 
those  points  in  the  pathology  and  treatment  of  infan- 
tile diseases  which  have  been  brought  forward  by  the 
German  and  French  teachers.  As  a  whole,  however, 
the  work  is  the  best  American  one  that  we  have,  and 
in  its  special  adaptation  to  American  practitioners  it 
certainly  has  no  equal.  —  New  York  Med.  Record, 
March  2,  1868. 

Ho  other  treatise  on  this  subject  is  better  adapted 
to  the  American  physician.    Dr.  Condie  has  long  stood 


WEST  {CHARLES),  M.D., 

'  '  Physician  to  the  Hospital  for  Sick  Children,  &c. 

LECTURES  ON  THE  DISEASES  OF  INFANCY  AND  CHILD- 
HOOD. Fourth  American  from  the  fifth  revised  and  enlarged  English  edition.  In  one 
large  and  handsome  octavo  volume  of  656  closely-printed  pages.  Extra  cloth,  $4  50  ; 
leather,  $5  50.     {Lately  issued.) 

Of  all  the  English  writers  on  the  diseases  of  chil- 
dren, there  is  no  one  so  entirely  satisfactory  to  us  as 
Dr.  West.  For  years  we  have  held  his  opinion  as 
judicial,  and  have  regarded  him  as  one  of  the  highest 
living  authorities  in  the  difficult  department  of  médi- 
cal science  iu  which  he  is  most  widely  known.  His 
writings  are  characterized  by  a  sound,  practical  com- 
mon sense,  at  the  same  time  that  they  bear  the  marks 
of  the  most  laborious  study  and  investigation.  We 
commend  it  to  all  as  a  most  reliable  adviser  on  many 
occasions  when  many  treatises  ou  thfl  same  subjects 
will  utterly  fail  to  help  us. — Boston  Med.  and  Surg. 
Jonr/ial,  April  26,  1866. 


Dr.  West's  volume  is,  in  our  opinion,  incomparably 
the  best  authority  upon  the  maladies  of  children 
that  the  practitioner  can  consult.  Withal,  too — a 
minor  matter,  truly,  but  still  not  oue  that  should  bo 
neglected — Dr.  West's  éompositlon  pèsfieftsee  a  pecu- 
liar charm,  beauty  and  clearness  of  expression,  thus 
a  (fording  the  reader  much  pleasure,  even  independent 
of  that  w  hi  el  i  arises  from  the  acquisition  of  valuable 
truths. — Cincinnati  Jour.  <>f  Weàïéîne,  March,  1866 

We  have  Long  regarded  it  as  tin-  most  scientific  and 
practical  boot  on  di  i  ases  of  children  which  has  yet 
appeared  in  this  country.— ll"ffih<  Medical  JOumal. 


jJMITH {EUSTACE).  M.  D., 

Pkyaidâ/n  to  the  Northwest  Ld-ASon  Free  Diépentitrtffor  8fo%  OhfUdren, 

A  PRACTICAL  TREATISE   OX    THE   WASTING!    DISEASES  OF 

INFANCY  AND  CHILDHOOD.     (Publishing  in  the  Medio»!  Ntm  and  Lifcrarj  for  L86«.) 

JTkEWEES  {WILLIAM  P.),  M.D., 
-*S  ijdfi'.  Professor  of  Mid*oifi  /•//,  <*•'-. ,  in  the  University  of  P<  nnsylvania,  &c 

A  TKKATISK  OX  THE  PHYSICAL  AM)  MHIMOAL  TREAT* 
MENT  OF  CHILDREN.  Eleventh  edition,  with  the  author's  last  improvements  i"i<l  cor- 
rections.    In  one  octavo  volume  of  548  pages.     $2  8U. 
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fTHOMAS   [T.  GAILLARD).  M.  D., 

-*-  fries,  d*e  in  th>>  Callegi  n/  PkyttftianA  and  Surgeon^  y.  1".,  &c, 

A   PRACTICAL  TREATISE  OX  THE  DISEASES  OF  WOMEN.    So- 

!  edition,  revised  ami   improve. 1       In   one  large  ami  handsome  octavo  volume  of  650 
pages,  with  225  illustrations,  extra  cloth.  $5;    leather,  St>.      LÂfotQ  Ready.) 
Fru/n  the  Preface  to  the  Secu?u/  Edition. 
]  ■     i  Bcience  so  rapidly  progressive  as  that  of  medicine,  the  profession  has  a  right  to  expect  that. 
when  its  approbation  of  a  work   is  manifested  by  a  call   for  a  new  edition,  the  author  should  re- 
Bpond  by  giving  to  his  book  whatever  of  additional  value  may  be  derivable  from  more  extended 
experience,    maturer  thought,    and  the  opportunity  for  correction.      Fully  sensible  of  this,   the 
author  of  the  present  volume  has  sought   by  a  careful  revision  of  the  whole,  and  by  the  addition 
of  a  chapter  on  Chlorosis,  to  render  his  work  more  worthy  of  the  favor  with  which  it  has  been 
received. — Xkw  Yobk,  March,  1869. 


If  tli-3  excellence  of  a  work  is  to  be  judged  by  its 

rapid  Bale,  this  one  mnst  take  precedence  of  all  others 

upon  the  same,  or  kindred  subject*,  aa  evidenced  in 

the  short  1  m  it*  first  appearance,  in  Which  a 

■  - u !  :  i  riir .  a*  we  are  informed, 

from  the  exhaustion  ofthe  previous  larg litlon.  Wo 

scarcely  n<  ■  commend  this  work 

-  as  it  is  now  Widely  known,  and  most 

•I  already  possess  it,  or  will  certainly  do  so 

•nts  «re  unhesitatingly  recommend  it  as  the 

-  0/  females  extant.— Ht  Louis 

.  June,  1  369. 

Of  all  the  army  of  books  tint  bave  appeared  of  late 

a  oftbeuterua  and  its  appendages, 

so  clear,  comprehensive,  and 

practical  as  this  of  Dr.  Thomas',  or  one  that  we  should 

tnphatically  recommend  to  the  young  practt- 

-  çaiàe.— California  Mi  I.  0  >.■  /<•,  June, 

If  not  the  beef  work  extant  on  the  subject  of  which 

.u!y  second  t<>  none  oth< 

short   a   tira  ,   since  the   medical   press 

■  with  c  immendatery  notices  ofthe  first  edition, 

thai  it  woul  I  i  s  tended  re- 

•■:..!  i-  aow  (irmly  establisl  edasffa  American 

Gynaecology, — N.  Y.  Med.  Gfaz  tte,Ja\y 

This  la  a  new  an  1  ■:  m  «>f  a  work  which 

i    :it  some  length,  and  earnestly 

i  the  favorable  attention  of  our  readers. 

el  that,  in  the  -hort  space  of  one  year,  this 

dition  makes  its  appearance,  Bhows  that  the 

.  tii>'  profession  baa  Largely  con- 

Irmed  ;! pinion  we  gave  at  thai  innaii 

I. 

w<  3  ■  •  b  full  review  of 

th.-  iir-t  edit!  Mi  of  this  book,  thai  we  deem  it  only 

:  loi  1. 1  the  aeoond  appear- 

•  the  work     It-  success  in-  been  remarkable, 

'•.m   only  '  the  author  on    the 

•  i  .ii  In-  book  -.'•'    5  .  Med. 


p  be  it 

serre  as  ;<  text-book  on  gynaecology. — Se.  J. ""is  Mad. 
•nul  Surg.  Journ  /!,  May  10,  IS  19. 

The  whole  work  as  it  now  stands  is  as  absolute 
Indispensable  to  any  physician  aspiring  te  treat  the 

-  of  females  with  success,  and  according 
most  fully  accepted  views  of  their  aetiology  and  pa- 
thology.— Leavenworth  Medical  Herald,  .May,  1869. 

We  have  seldom  read  a  medical  book  in  which  we 
found  so  much  to  praise,  and  so  Intl.— we  can  hardly 
say  to  object  to — to  mention  with  qualified  commen- 
dation. We  had  ptop08ed  a  somewhat  extend,  d 
review  with  copious  extracts,  but  we  hardly  know 
where  we  should  have  space  for  it.  N\ e  therefore 
content  ourselves  with  expressing  the  belief  that 
every  practitioner  of  medicine  would  do  well  to  pos- 
sess him-. 'if  of  the  work. — Bosion  Med,  and  Surg. 
Journal,  April  2;>,  is.;:'. 

The  number  of  works  published  on  diseases  <>;' 
women  i-  Large,  not  a  fow  of  which  are  very  valuable. 
But  of  those  which  are  the  most  valuable  we  do  not 
regard  the  work  of  Dr.  Thomas  as  Becoad  to  any. 
Without  being  prolix,  it  treats  of  the  disorders  'to 
which  it  is  devoted  fully,  perspicuously,  and  satisfac- 
torily, it  will  be  found  a  treasury  of  fcnowl< 
every  physician  who  turn-  to  it-  pages.     We  would 

like   to  make  a  number  of  .oioiatioii-   rrom    the  work 

of  a  practical  bearing,  but  our  space  will  not  permit. 

The  w  .rk  should    find   a    place   in    the  liloari.  - 

physicians.  —  Cincinnati  Med.  Rep  rtory,  Way,  1869, 

No  one  will  be  surprised  to  learn  that  the  valuable, 
readable,  and  thoroughly  practical  book  of  Professor 
Thomas  baa  to  soon  advanced  t"  a  second  edition. 

Although  v.-ry  little  time  ha-  necessarily  been  allowed 

our  author  for  revision  and  iinpro\  em    it  of  the  wu-k, 

he  has  performed  it  exceodiac\y  well.    Aside  from 

the  num. -ion-  corrections  which  he  bas  Connu  ■ 
iary  ko  make,  he  has  added  an  admira!!.'  chapter  on 
chlorosis,   which  of  Itself  is  wortb  lL 
volume— .v.   ]'.  Med.  Record,  Ma)   '• 


QHURCHILL  [FLEETWOOD),  M.  />.,  M.  R.  T.  A. 
ON  Till-:  DISEASES   OF  WOMEN;    &dùfàig  tjiose  jtf  Pregpancy 

•'»'io  I  \  new  American  edition,  re\  ise.l  by  the  Author.     With  Note*  and  Additions, 

:i:.  M.  !>.,  author  of  "  A  Practical  Treatise  on  to--  l'  ol  Chil- 

Witta  numerous  illustrations.      In  one  large  and  handsome  octavo  volume  i 
i  .  -•  -.  extra  doth,  .51  00  ;  Leather,  £.0  00. 

J    )    TMM  S  (  '•//.  .1/  Th  

ESSAYS   ON    THE    PUERPERAL    FEVER,   AND    OTHEB    DIS- 
KS  PECULIAR  TO  vTOMl  i  from  the  wrltli  Lsb  Authors  previ- 
;ih  Century.     In  one  oeal  ootavo  volume  oi  ahoul  4. .11 

I     I    '■      .    CAtr.l    el., 


-    "I     WOMEN     M» 

<>IO-     V    d'il. 

I 

A-liw  :        \  riBl  OR  THE  DI8 

,    1    \v  1 1   1 . 

1  1    I.01 

of 

I 


M  ILES      With  Illustrai  enth   Edition, 

witi.  Improvements  and  . 

! 1  1  ro  roluBi 

• 
COLOMBA  f  I'K    L'ISERE  OR    Till',    DISI  181 
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TJODGE  {HUGH  L.)t  M.D. 

•*"*-  Emeritus  Professor  of  Obstetrics,  &c,  in  the  University  of  Pennsylvania. 

OX  DISEASES  PECULIAR  TO  WOMEN;  including  Displacements 

of  the  Uterus.  With  original  illustrations.  Second  edition,  revised  and  enlarged.  In 
one  beautifully  printed  octavo  volume  of  531  pages,  extra  cloth.  $4  50.  (Just  Issued.) 
In  the  preparation  of  this  edition  the  author  has  spared  no  pains  to  improve  it  with  the  results 
of  his  observation  and  study  during  the  interval  which  has  elapsed  since  the  first  appearance  of 
the  work.  Considerable  additions  have  thus  been  made  to  it,  which  have  been  partially  accom- 
modated by  an  enlargement  in  the  size  of  the  page,  to  avoid  increasing  unduly  the  bulk  of  the 
volume. 


Fmrn  Prof.  W.  H.  Btford,  of  the  Rush  Medical 
College,  Chicago. 

The  book  bears  the  impress  of  a  master  hand,  and 
must,  as  its  predecessor,  prove  acceptable  to  the  pro- 
fession. In  diseases  of  women  Dr.  Hodge  has  estab- 
lished a  school  of  treatment  that  has  become  world- 
wide in  fame. 

Professor  Hodge's  work  is  truly  an  original  one 
from  beginning  to  end,  consequently  no  one  can  pe- 
ruse its  pages  without  learuing  something  new.  The 
book,  which  is  by  no  means  a  large  one,  is  divided  iuto 
two  grand  sections,  so  to  speak  :  first,  that  treating  of 
the  nervous  sympathies  of  the  uterus,  and,  secondly, 
that  which  speaks  of  the  mechanical  treatment  of  dis- 
placements of  that  organ.  He  is  disposed,  as  a  non- 
believer  in   the  frequency  of  inflammations   of  the 


uterus,  to  take  strong  ground  against  many  of  the 
highest  authorities  in  this  branch  of  medicine,  and 
the  arguments  which  he  offers  in  support  of  his  posi- 
tion are,  to  say  the  least,  well  put.  Numerous  wood- 
cuts adorn  this  portion  of  the  work,  and  add  incalcu- 
lably to  the  proper  appreciation  of  the  variously 
shaped  instruments  referred  to  by  our  author.  As  a 
contribution  to  the  study  of  women's  diseases,  it  is  of 
great  value,  and  is  abundantly  able  to  stand  on  its 
own  merits.— iV.  Y.  Medical  Record,  Sept.  15,  1S6S. 

In  this  point  of  view,  the  treatise  of  Professor 
Hodge  will  be  indispensable  to  every  student  in  its 
department.  The  large,  fair  type  and  general  perfec- 
tion of  workmanship  Avili  reuder  it  doubly  welcome. 
— Pacific  Med.  and  Surg.  Journal,  Oct.  1S68. 


J^EST 


CHARLES),  M.D. 


LECTURES  OX  THE  DISEASES   OF  WOMEN.    Third  American, 

from  the  Third  London  edition.     In  one  neat  octavo  volume  of  about  550  pages,  extra 

cloth.     $3   75;  leather,  $4  75.      (Just  Issued.) 
The  reputation  which  this  volume  has  acquired  as  a  standard  book  of  reference  in  its  depart- 
ment, renders  it  only  necessary  to  say  that  the  present  edition  has  received  a  careful  revision  at 
the  hands  of  the  author,  resulting  in  a  considerable  increase  of  size.     A  few  notices  of  previous 
editions  are  subjoined. 

As  a  writer,  Dr.  West  stands,  in  our  opinion,  se- 
cond only  to  Watson,  the  "Macaulay  of  Medicine;" 
he  possesses  that  happy  faculty  of  clothing  instruc- 
tion in  easy  garments  ;  combining  pleasure  with 
profit,  he  leads  his  pupils,  in  spite  of  the  ancient  pro- 
verb, along  a  royal  road  to  learning.  His  work  is  one 
which  will  not  satisfy  the  extreme  on  either  side,  but 
it  is  one  that  will  please  the  great  majority  who  are 
seeking  truth,  and  one  that  will  convince  the  student 
that  he  has  committed  himself  to  a  candid,  safe,  and 
valuable  guide. — N.  A.  Med.-Chirurg  Review. 


The  manner  of  the  author  is  excellent,  his  descrip- 
tions graphic  and  perspicuous,  and  his  treatment  up 
to  the  level  of  the  time— clear,  precise,  definite,  and 
marked  by  strong  common  sense.  —  Chicago  Med. 
Journal,  Dec.  1861. 

We  cannot  too  highly  recommend  this,  the  second 
edition  of  Dr.  West's  excellent  lectures  on  the  dis- 
eases of  females.  We  know  of  no  other  book  on  this 
subject  from  which  we  have  derived  as  much  pleasure 
and  instruction.  Every  page  gives  evidence  of  the 
honest,  earnest,  and  diligent  searcher  after  truth.  He 
is  not  the  mere  compiler  of  other  men's  ideas,  but  his 
lectures  are  the  result  often  years'  patient  investiga- 
tion in  one  of  the  widest  fields  for  women's  diseases — 
St.  Bartholomew's  Hospital.  As  a  teacher,  Dr.  West 
is  simple  and  earnest  in  his  language,  clear  and  com- 
prehensive in  his  perceptions,  and  logical  in  his  de- 
ductions.— Cincinnati  Lancet,  Jan.  J  862. 

We  return  the  author  our  grateful  thanks  for  the 
vast  amount  of  instruction  he  has  afforded  us.  His 
valuable  treatise  needs  no  eulogy  on  our  part.  His 
graphic  diction  and  truthful  pictures  of  disease  all 
speak  for  themselves. — Medico -Chirur g .  Review. 

Most  justly  esteemed  a  standard  work It 

bears  evidence  of  having  been  carefully  revised,  and 
is  well  worthy  of  the  fame  it  has  already  obtained. 
—Bub.  Med.  Quar.  Jour. 

»7   THE  SAME  AUTHOR.  


We  must  now  conclude  this  hastily  written  sketch 
with  the  confident  assurance  to  our  readers  that  the 
work  will  well  repay  perusal.  The  conscientious, 
painstaking,  practical"  physician  is  apparent  on  every 
page. — N.  Y.  Journal  of  Medicine. 

We  have  to  say  of  it,  briefly  and  decidedly,  that  it 
is  the  best  work  on  the  subject  in  any  language,  and 
that  it  stamps  Dr.  West  as  the  far.il,,.  prineeps  oi 
British  obstetric  authors. — Edinlmrgh  Med.  Journal, 

We  gladly  recommend  his  lectures  as  in  the  higher- 1 
degree  instructive  to  all  who  are  interested  in  ob- 
stetric practice. — London.  Lancet. 

We  know  of  no  treatise  of  the  kind  so  complete, 
and  yet  so  compact. — Chicago  Med.  Journal. 


IJ] 


AX  ENQUIRY  IXTO  THE  PATHOLOGICAL  IMPORTANCE  OF 

ULCERATION  OF  THE  OS  UTERI.     In  one  neat  octavo  volume,  extra  cloth.     $1  25. 


lifEIGS  {CHARLES  />.),  M.  D.. 
-*■*■*■  Late  Professor  of  Obstetrics,  eke.  in  Jefferson  M<  dieal  OolU  <;<\  PhUadt  Iphia, 

WOMAN:   HER  DISEASES  AND  T1IKIK   REMEDIES.     A   Séries 

of  Lectures  to  hi?  Class.     Fourth   and   Improved   edition.     In   one  large  and  beautifully 
printed  octavo  volume  of  over  700  pages,  extra  cloth,  $5  00;   leather,  $6  00. 
jyY  THE  SAME  AUTimi:  

ON   THE   XATTRE,  STGXS,  AND  THE  A  T.M  EXT  OF  CM  1  LIHiEP 

FEVER.      In  a  Scries  of  Letters  tfddveesed  tu  llw  SupUmus  qJ   his  Cl&Sf.      In  <>m-  b&ftdsome 
octavo  volume  of  365  pages,  extra  cloth.     $2  oo. 

OTMPSON  (SIR  JAMES  V.),  M.D. 
L  CLINICAL  LECTURES  OX  TEÉE  DISEASES  OF  WOMEN.    With 

numerous  illustrations.    In  one  octavo  volume  of  over  500  pnges.    Second  edition,  preparing. 
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JJODQE  [HUGE  L.),  M.D.t 

Midwifery,  Àc.  in  the  University  of  Fennsyh-'niia,  A-c. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS.  Illus- 
trated with  large  lithographie  plates  containing  one  hundred  and  fiftr-nine  figures  i't<  m 
origine]  photograph*,  and  with  numerous  wood-cuts.  In  one  large  and  beautifully  printed 
quarto  volume  of  550  double-columned  pages,  Wrongly  bound  in  extra  cloth,  $14.  *  (Lately 
published.) 


The  work  of  l>r.  Hodge  is  something  more  than  a 
simple  presentation  of  bis  particular  views  in  the  de- 
partraenl  of  Obstefi  -ban  an 

ordinary  treatise  on  midwifery;  it  is,  in  fact,  a  cyclo- 
paedia of  midwifery  Hé  has  aimed  to  embodyin  a 
Bingle  Tolume  tbe  whole  science  and  art  of  Obstetrics. 
An  ela"'  -  combined  with  accurate  and  va- 

ried pictorial  illustrations,  feo  that  no  fact  or  principle 
is  left  unstated  or  unexplained.— Am.  Med.  Times, 
Sept.  3,  1884. 

should  like  to  analyze  the  remainder  of  this 
excellent  work   bat  already  has  thin  review  extended 
\\V  cannot  conclude  this 
without  referring  to  the  excellent  finish  of  the 
y  it   is  not   to  be  excelled  ;  the 
•  -       rior  t->  what  is  usually  afforded  by  our 
American  cousins,  quite  equal  to  the  best  oi  English 
LviagB   and    lithographs   are  most 
d.     The  work  recommends  itself 
f'-r  its  originality,  and  la  in  every  way  a  most  valu- 
ta those  on  the  subject  of  obstetrics.— 
Canada  Med.  Journal,  Oct  1864. 
It  i-  '  y  and  elegantly  illustrated, 

•  take  its  place  near  the  works  of  great 
ians.     Of  the  American  works  on  the  subject 
•  —, S  Unb.  Mi  d  Jour  ,  Dec.  '64. 
**#  Specimens  of  the  plates  and  letter-press  will  he  forwarded  to  any  address,  free  by  mail, 
on  receipt  of  nz  cents  in  postage  stamps. 


We  have  examined  Professor  Hodge's  work  with 
tien;  every  topic  is  elaborated  most 
fully.  The  views  of  the  author  are  comprehi 
and  concisely  stated.  The  rules  of  practice  are  judi- 
cious, and  will  enable  the  practitioner  to  meet  every 
emergency  «f  obstetric  complication  with  confidence. 
— Chicago  Med.  Journal,  Aug.  18(4. 

More  time  than  we  have  had  at  our  disposal  since 
we  received  the  great  work  of  Dr.  Hodge  is  ne< 
to  do  it  justice.     It  is  undoubtedly  by  far  ti 
original,  complete,  and  carefully  com] 
on  the  principles  and  practice  of  Obstetrics  which  lias 
ever  been  issued  from   the  American  press. —  Pacific 
Med.  and  S"rg.  Journal,  July,  1S04. 

We  have  read  Dr.  Hodge's  book  with  great  plea- 
sure, aud  have  much  satisfaction  in  expressing  our 
Commendation  of  it  aa  a  whole.  It  is  certainly  highly 
Instructive,  and  In  the  main,  we  believe,  correct  The 
great  attention  which  the  author  has  devoted  to  the 
mechanism  of  parturition,  taken  along  with  the  con- 
clusions at  which  he  has  arrived,  point,  we  thiuk, 
conclusively  to  the  fact  that,  in  Britain  at  least,  the 
doctrines  of  A'aegele  have  been  too  blindly  received. 
—Qlaçgàw  Med.  Journal,  Oct.  1864. 


RUNNER  [THOMAS  II.),  M.J)., 


ON  THE  8IGN8  AND  DISEASES  OF  PREGNANCY.     First  American 
from  '    •  Bee  >nd  and  Enlarged  English  Edition.     With  four  colored  plates  and illustratiot  ï 

ou  «rood.     In  one  handsome  octavo  volume  of  about  500  pages,  extra  cloth,  $4  2o.      (Just 
Iss/ 


The  very  thorough  revision  the  work  has  undergone 
its  practical  value,  and  Increased 

-    i  guide  to  th.-  stud. 'lit  and 

t..  th.«  young  practitioner.— vim.  Jonm.  Med.  Bet., 
April.  I 

With  the  Immense  variety  of  subjects  treated  of 

and  the  gronad  which  th.-  cover,  the  rm> 

(tended  review  of  tins  truly 

remarkable  work  must  be  apparent.     We  h  i»e  not  a 

■..Mil    it,  and    most    heartily  com 

mend  it  to  the  careful  study  of  every  physician  who 
would  not  o  ■■  -m.-  oi  his  diagnosis  of 

•  tall     III'-     lllllllr- 

Iments  ih.it  an  ,  unfortunately  tor  th.-  civilized 
tied  with  the 
fonction.— jr.  I 

-■  i   by  It    i  .mu. t. 
.  Id  it-  original 


state  even,  acceptable  to  the  profession.    We  r 
m. -nd  obstetrical  students,  young  and  old,  to 

this  volume  iu  their  collections,      li  contains  i 
a  fair  Statement  of  the  BigBS,  .symptoms,  and  d 
of  pregnancy,  but  comprise*  in   addition  mut- 
ative matter  that  is  not  (,>  i ...  funad  in  any 
other  work    that    we    can    name.  —  Edinburgh    ittd. 

Journal,  Jam 

In  its  treatment  of  the  algua  and  dlsi 
nancy  it  la  the  most  complete  book  tore   kn 
abounding  on  every  page  with  matter  fsluab 
general    practitioner.— •Uincinnaft  Med,    !>■  . 


March,  1868. 
Thi-  i-  a  most  excellent  work,  and  shonl 


be  on  the 

ner. — lluni- 


■    ■•  library  ■>!  every  practi 

hnhti  Moi   .ir.  ;.  I  oeo,  i'-i.   i  -..s 

bed  by  hi-  ..«H  ;.i- 
bprs,  of  nil  thai  Is  known  on  the  sigusàud  di 

Si     I.       U    M    i    R{  porter,  !'.  b    15,  1866. 


M 


QOMERY  (  W.  r...  M.  P.. 

§and  Queen' e  OoUegt  qf  Physician*  i?  frelamd. 

AS   I  PION   OF  'I'll!-:  SIGNS  AND  SYMPTOM8  OF  PREGK 

X\\i'V.    With  some  ..th.-  I  with  Midwifery,    from  the 

ii.    Witli  two  exquisite  aoJored  pi  ites,  and  aumeroui  wood 
.  o  volume  of  neat  i^  6IQ 


M 


TLLER  [HENRT  .  M.  !>.. 

i  ,i  (hi    I'ninrsi/i/  ■>/  LOUi 

PRINCIPLES  .\\i>  PRACTICE  OF  » ibSTETRjtOS,  ,v..;  ipclùdiM 

[oQammation  of  tha  QeryU  and  Body  of  the  Dterui  i aidered 

•   Abortion,     with  about  one  hundred  illustrations  on  wood,     ti 

;  h.      $;i  75. 


<  OMPREHEN8IVE   BT8TBM    OP    MII>- 
wu  ,  itb  tha  autb  u 

Impi 

axtra  olotb,  of  <      ,  *•'<  00, 
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lifEIGS  {CHARLES  D.),  M.D., 

•*■**-  Lately  Professor  of  Obstetrics,  &c. ,  in  the  Jefferson  Medical  College,  Philadelphia. 

OBSTETRICS:   THE    SCIENCE   AND   THE    ART.     Fifth   edition, 

With  one  hundred  and  thirty  illustrations.     In  one  beautifully  printed  octavo 


revised 

volume  of  760  large  pages.     Extra  cloth,  $5  50 

The  original  edition  is  already  so  extensively  and 
favorably  known  to  the  profession  that  no  recom- 
mendation is  necessary;  it  is  sufficient  to  say,  the 
present  edition  is  very  much  extended,  improved, 
and  perfected.  Whilst  the  great  practical  talents  and 
unlimited  experience  of  the  author  render  it  a  most 
valuable  acquisition  to  the  practitioner,  it  is  so  con- 
densed as  to  constitute  a  most  eligible  and  excellent 
text-book  for  the  student.— Southern  Med.  and  Surg. 
Journal,  July,  1S67. 

It  is  to  the  student  that  our  author  has  more  par- 
ticularly addressed  himself;  but  to  the  practitioner 
we  believe  it  would  be  equally  serviceable  as  a  book 
of  reference.  No  work  that  we  have  met  with  so 
thoroughly  details  everything  that  falls  to  the  lot  of 
the  accoucheur  to  perform.  Every  detail,  no  matter 
how  minute  or  how  trivial,  has  found  a  place.— 
Canada  Medical  Journal,  July,  1867. 

This  very  excellent  work  on  the  science  and  art  of 
obstetrics  should  be  in  the  hands  of  every  student  and 


leather,  $6  50.  (Ju.it  Issued.) 
practitioner.  The  rapidity  with  which  the  very  large 
editions  have  been  exhausted  is  the  best  test  of  its 
true  merit.  Besides,  it  is  the  production  of  aD  Ame- 
rican who  has  probably  had  more  experience  in  this 
branch  than  any  other  living  practitioner  of  the  coun- 
try.— St.  Louis  Med.  and  Surg.  Journal,  Sept.  1867. 

He  has  also  carefully  endeavored  to  be  minute  and 
clear  in  his  details,  with  as  little  reiteration  as  possi- 
ble, and  beautifully  combines  the  relations  of  science 
to  art,  as  far  as  the  different  classifications  will  admit. 
— Detroit  Review  of  Med.  and  Pharm.,  Aug.  16(57. 

We  now  take  leave  of  Dr.  Meigs.  There  are  many 
other  and  interesting  points  in  his  book  on  which  we 
would  fain  dwell,  but  are  constrained  to  bring  our  ob- 
servations to  a  close.  We  again  heartily  express  our 
approbation  of  the  labors  of  Dr  Meigs,  extending  over 
many  years,  and  culminating  in  the  work  before  us, 
full  of  practical  hints  for  the  inexperienced,  and  even 
for  those  whose  experience  has  been  considerable. — 
Glasgow  Medical  Journal,  Sept.  1S67. 


Z>AMSBOTHAM  {FRANCIS  H.),  31  D. 


THE    PRINCIPLES   AND    PRACTICE    OF    OBSTETRIC    MEDI- 

CINE  AND  SURGERY,  in  reference  to  the  Process  of  Parturition.  A  new  and  enlarged 
edition,  thoroughly  revised  by  the  author.  With  additions  by  W.  V.  Keating,  M.  D., 
Professor  of  Obstetrics,  Ac,  in  the  Jefferson  Medical  College,  Philadelphia.  In  one  large 
and  handsome  imperial  octavo  volume  of  650  pages,  strongly  bound  in  leather,  with  raised 
bands  ;  with  sixty-four  beautiful  plates,  and  numerous  wood-cuts  in  the  text,  containing  in 
all  nearly  200  large  and  beautiful  figures.     $7  00. 

To  the  physician's  library  it  is  indispensable,  while 
to  the  student,  as  a  text-book,  from  which  to  extract 
the  material  for  laying  the  foundation  of  an  education 
on  obstetrical  science,  it  has  no  superior. — Ohio  Med. 
and  Surg.  Journal. 

When  we  call  to  mind  the  toil  we  underwent  in 
acquiring  a  knowledge  of  this  subject,  we  cannot  but 
envy  the  student  of  the  present  day  the  aid  which 
this  work  will  afford  him. — Am.  Jour,  of  the  Med. 
Sciences. 


We  will  only  add  that  the  student  will  learn  from 
it  all  he  need  to  know,  and  the  practitioner  will  find 
it,  as  a  book  of  reference,  surpassed  by  none  other. — 
Stethoscope. 

The  character  and  merits  of  Dr.  Kamsbotham's 
work  are  so  well  known  and  thoroughly  established, 
that  comment  is  unnecessary  and  praise  superfluous. 
The  illustrations,  which  are  numerous  and  accurate, 
are  executed  in  the  highest  style  of  art.  We  cannot 
too  highly  recommend  the  work  to  our  readers. — St. 
Louis  Med.  and  Surg.  Journal. 


fJHURCHILL  {FLEETWOOD),  M.D.,  M.R.LA. 
ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.     A  new 

American  from  the  fourth  revised  and  enlarged  London  edition.     With  notes  and  additions 
by  D.  Francis  Condie,  M.  D.,  author  of  a  "Practical  Treatise  on  the  Diseases  of  Chil- 
dren,''' &c.     With  one  hundred  and  ninety-four  illustrations.     In  one  very  handsome  octavo 
volume  of  nearly  700  large  pages.     Extra  cloth,  $4  00;  leather,  $5  00. 
In  adapting  this  standard  favorite  to  the  wants  of  the  profession  in  the  United  States,  the  editor 
has  endeavored  to  insert  everything  that  his  experience  has  shown  him  would  be  desirable  for  the 
American  student,  including  a  large  number  of  illustrations.     With  the  sanction  of  the  author, 
he  has  added,  in  the  form  of  an  appendix,  some  chapters  from  a  little  "Manual  for  Midwives  and 
Nurses,"  recently  issued  by  Dr.  Churchill,  believing  that  the  details  there  presented  can  hardly 
fail  to  prove  of  advantage  to  the  junior  practitioner.     The  result  of  all  these  addition*!  Le  that  the 
work  now  contains  fully  one-half  more  matter  than  the  last  American  edition,  with  nearly  one- 
half  more  illustrations;  so  that,  notwithstanding  the  use  of  a  smaller  type,  the  volume  contains 
almost  two  hundred  pages  more  than  before. 


These  additions  render  the  work  still  more  com- 
iid  acceptable  than  ever;  and  with  the  excel- 
lent style  in  which  the  publishers  have  presented 
this  edition  of  Churchill,  we  can  commend  it  to  the 
profession  with  great  cordiality  and  pleasure. — Cin- 
cinnati Lancet. 

Few  works  on  this  branch  of  medical  science  are 
equal  to  it,  certainly  none  excel  it,  whether  in  regard 
t  )  theory  or  practice,  and  in  one  respect  it  is  superior 
to  all  other»,  viz.,  in  its  statistical  information,  and 
therefore,  on  these  grouuds  a  most  valuable  work  for 
the  physician,  student,  or  lecturer,  all  of  whom  will 
find  in  it  the  information  which  they  are  seeking. — 
Brit.  Am.  Journal. 

The  present  treatise  is  very  mnch  enlarged  and 
amplified  beyond  the  previous  editions   but  nothing 


has  been  added  which  could  he  well  dispensed  with. 
An  examination  dt  the  table  of  content»  shows  how 
thoroughly  the  author  lias  ^ohe  ot  éi  the"  ground,  and 
the  care  lie  has  taken  in  the  text  to  present  the  sub- 
jects in  all  their  bearings,  will  render  this  new  edition 

even    more    necessary    to   the    oh-ietrir    Btude&t    ihaa 

were  either  of  the  former  édftloiis  0)1  i  he  date  of  their 
appearance.  No  treatise  on  obstetrics  with  which  we 
are  acquainted  can  compare  favd  ably  with  tUn,  in 
respect  to  the  amount  of  mat. 'rial  wbicb  has  been 
gathered  from  every  source.— Boston  Med  an.dSurg, 
Journal. 

There  is  „,.  bettor  text-hook  for  students,  or  work 
rence  and  study  for  the  practising  physician 

than  this.     It  should  adorn  niid  enrich  ever  J  medical 

Library.— Uhicag ■>  .»/<.</.  Journal. 


2>; 
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QROSS    SAMUEL  /).).  Jf.2>„ 

Profegtor  of  Surg<-ri/  in  Vik  Jefferson  3ft died  College  of  Philadelphia. 

A  SYSTEM  OF  SURGERY:    Pathological   Piairnostic,  Therapeutic, 

ami  Operative.     Illustrated  by  upwards  of  Thirteen  Hundred  Engravings.    Fourth  edition, 
carefully  revised,  and  improved.    In  two  large  and  beautifully  printed  royal  octavo  volumes 
of  22(|[i  page-,  strongly  bound  in  leather,  with  raised  bands.      $15  00. 
The  continued  favor,  shown  by  the  exhaustion  of  successive  large  editions  of  this  great  work, 
proves  th:tt  it  has  successfully  supplied  a  want  felt  by  American  practitioners  and  students.     Though 
but  little  over  six  years  have  elapsed  since  its  first  publication,  it  has  already  reached  its  fourth 
edition,  while  the  care  of  the  author  in  it^  revision  and  correction  has  kept  it  in  a  constantly  im- 
proved shape.     By  the  use  of  a  close,   though  very  legible  type,   an  unusually  large  amount  of 
matter  is  condensed  in   its  pages,  the  two  relumes  containing  as  much  as  four  or  five  ordinary 
O'-tnvos.     This,  combined  with  the  most  careful  mechanical  execution,  and  its  very  durable  binding, 
renders  it  one  of  the  cheapest  works  accessible  to  the  profession.     Every  subject  properly  belonging 
to  the  domain  of  surgery  is  treated  in  detail,  so  that  the  student  who  possesses  this  work  may  be 
sa  ill  to  have  in  it  a  surgical  library. 


It  must  long  remain  the  most  comprehensive  werk 
ou  this  important  part  of  medicine. — Boston  Medical 
and  Surgical  Journal,  March  23,  lSti~>. 

Wt  have  compare!  it  with  most  of  our  standard 

w  >rk-,  such  a-  those  Of  Erichseu.  Miller,  Fergussou, 

. i  ii'l  others,   and   wo   must,  in  justice  to  our 

author,  award  it  the  pre-eminence.     As  a  work.  COM* 

:>•  detail,  no  matter  how  minute 


or  trifling,  aud  embraciug  every  subject   known  in     Jan.  1S65 


tioner  shall  not  seek  in  vain  for  what  they  desire.— 
San  Francisco  Méi.  Press,  Jan.  1S6.5. 

Open  it  where  we  may,  we  find  sound  practical  in- 
formation conveyed  in  plain  Language.  This  book  is 
no  mere  provincial  or  even  national  system  of  sur- 
gery, but  a  work  which,  while  very  largely  indebted 
io  thé  p:t-t,  has  a  strong-claim  on  the  gratirude  of  the 
future  of  surgical  science.—  Edinburgh  Med.  Journal, 


ociples  and  practice  of  surgery,  we  believe  it 
uriihout  a  rival.     Dr.  Gross,  in  his  preface,  re- 
marks "my  aim  has  been  to  embrace  the  whole  do- 
maiu  ad  to  allot  to  every  auhject  its 

:  ■    notice;-'    and,    we    assure    our 
•>  kept   his  word.     It  is  a  work   which 
:  ,  >bt  confidently  recommend  to  our  brethren, 
for  it-  utility  Is  becoming  the  more  evident  th< 
it  is  u;  >ur library. — Canada  Med. 

Journal,  Bepti 
The  tii  «a  two  .-,1  it  ssor  Gr  se*  System  or 

so  well  known  toi  .  and  so 

.  that  it  would  be  idle  for  US  to  speak  in 
-   work. —  I  '  '/   Journal, 

his  recommendation 
rds  matter  and  style,  which 

-  Irsl  appearance.—  British 

-, .-,;,. ,,!  i,\  oiex 

.  »st  oomplete  work  thai  has  yet  Issued  from 

•.ml  practice  sf  surgery. — 

•/. 

m  of  surgery  is,  we  predict,  destined   to 

_  position  in  our  surgical  Litera- 

lor's  well 

..i  authority    in  general 

-  work  is  bo  minent 

Knot  only  at  home,  but  abroad.     We  have  no 
qi     .  .-   it   without  a  rival    in   our 
,  ■•;  surgery  in 

.'■     i      " 
d  y  by  far  the  bel  I 

be  much  mei  er  likely 

nority 

;  thing,  m  ii 

usuration  ami 

:•  i-  ,i  complete  Thésaurus 

i    pi.nti- 

:■■>!:.  - 

A 


A  glance  at  the  work  is  sufficient  to  show  that  the 
autliorand  publisher  have  spared  nolaborlu  making 
it  the  most  complete  ".System  of  Surgery"  ever  pub- 
lished in  any  Country — St.  Louis  31>d.  <md  Surg. 
Journal,  April,  1 365, 

The  third  opportunity  is  now  offered  during  our 
editorial  life  to  review,  orrsither  to  Indorse  and  re- 
commend this  great  American  work  oh  Ôurgery. 
QpoB  this  last  editiou  a  great  amount  of  lab. 

cpended)  though  to  all  others  except  the  ant  hoi 
the  work  was  regarded  in  its  previous  editions  as  so 
full  and  complete  as  to  be  hardly  capable  of  improve- 
ment    Every  chapter  has  be, mi  revis. >d  ;  the  t*  1 

mented  by  nearly  two  hundred   pages,  and  s  eon» 
aid  érable  number  of  wood  «cuts  have  been  introduced. 

Many  portions  have  1 n  entirely  re-written,  and  the 

additions  made  to  the  teal  are  principally  o[  i  prat 
tical  character.  This  comprehensive  treatise  upon 
Burgery  has  undergone  revisit  us  and  enlargements, 
keeping  pace  with  the  progress  of  the  art  and  science, 
of  surgery,  bo  thai  whoever  Is  In  possession  of  this 
work  may  consult  its  pages  upon  any  topic  embraced 
within  the  scope  of  its  department,  and  r<  si  satisfied 
that  its  teaching  is  fully  up  to  the  present  standard 
leal  knowledge.     I:  Is  also  so  comprehensive 

that  it  may  truthfully  be  said   t..  embraie  ail   that  is 
actually   known,   that    is    really   of  any  value  in   the 

-is  ami  treatment  of  surgical  diseases  and  sccf- 

Whoever  illustration  will  a ,1.1  clearness  to  the 
subject,  or  make  belief  or  more  lasting  Impression,  it 
l-  h  a  wanting;  In  this  sespecl  the  work  Is  eminently 
superior.--  B  yffale  Med-  Journal,  i  » .  -  *  - 

a  -y  t.  m   ■;  surgery  winch  we  think  unrivalled  in 
our  Language,  ami  which  will  Indelibly 
name  with  surgical  science.     And  what,  in  onr opin- 
ion, enhances  tué  raise  of  the  work  l-  thai,  w 

J80n  Will  And  all  that  he  ie  pure-  m  it, 

h  is  al  the  sa time  one  of  the  mosl  raluable  trea* 

put  into  the  hands  of 

I,.    klieW      tie  Of     thil* 

which    he   d< 
quetatlytofol  Journ.,  Montreal. 


/; 


PRACTICAL    TREATISE    ON    Til!-:    Mskaskh»    rNJURIES, 

i  \;  \i.i  01  '  OF  TIIE  UBINARt  1  !  BE  PROS  I  \  I  i:  <ib.\M>. 

M     l  l;l.  I  111.  v       Second  ed  muoh  enlarged,  with  -to-  hundred 

ii     I  n  one  l  '  ■  "<-ta\  0  \ ms   ol  oval  nine 

.  oloth.     $  t  90, 

)    Tin  >i"i:  

A    PRACTICAL   TREATISE    ox    FORKtÛS    BODIES    IN   tHE 

AT  In    one    h  m  I-  me    ,,-ta\o    \oluiue,    ,xtru   eloth,    with    illustrations. 


■ 
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PRICHSEN  (JOHN), 

-*~J  Senior  Surgeon  to  University  College  Hospital. 

THE  SCIENCE  AND  ART  OF  SURGERY;  being  a  Treatise  on  Sur- 

gical  Injuries,  Diseases,  and  Operations.     From  the  Fifth  enlarged  and  carefully  revised 

London  Edition.     With  Additions  by  John  Ashhuust,  Jr.,  M.  D.,  Surgeon  to  the  Episcopal 

Hospital,  &c.      Illustrated  by  over  six  hundred  Engravings  on  wood.     In  one  very  large 

and  beautifully  printed  imperial  octavo  volume,  containing  over  twelve  hundred  closely 

printed  pages  :   cloth,  $7  50  ;   leather,  raised  bands,  $8  50. 

This  volume  having  enjoyed  repeated  revisions  at  the  hands  of  the  author  has  been  greatly 

enlarged,  and  the  present  edition  will  thus  be  found  to  contain  at  least  one-half  more  matter  than 

the  last  American  impression.     On  the  latest  London  edition,  just  issued,  especial  care  has  been 

bestowed.     Besides  the  most  minute  attention  on  the  part  of  the  author  to  bring  every  portion  of 

it  thoroughly  on  a  level  with  the  existing  condition  of  science,  he  called  to  his  aid  gentlemen  of 

distinction  in  special  departments.     Thus  a  chapter  on  the  Surgery  of  the  Eye  and  its  Appendages 

has  been  contributed  by  Mr.  Streatfeild  ;  the  section  devoted  to  Syphilis  has  been   rearranged 

under  the  supervision  of  Mr.  Berkeley  Hill  ;  the  subjects  of  General  Surgical  Diseases,  including 

Pyaemia,  Scrofula,  and  Tumors,  have  been  revised  by  Mr.  Alexander  Bruce  ;  and  other  professional 

men  of  eminence  have  assisted  in  other  branches.     The  work  may  thus  be  regarded  as  embodying 

a  complete  and  comprehensive  view  of  the  most  advanced  condition   of  British  surgery;  while 

such  omissions  of  practical  details  in  American  surgery  as  were  found  have  been  supplied  by  the 

editor,  Dr.  Ashhurst. 

Thus  complete  in  every  respect,  thoroughly  illustrated,  and  containing  in  one  beautifully  printed 
volume  the  matter  of  two  or  three  ordinary  octavos,  it  is  presented  at  a  price  which  renders  it 
one  of  the  cheapest  works  now  accessible  to  the  profession.  A  continuance  of  the  very  remarkable 
favor  which  it  has  thus  far  enjoyed  is  therefore  confidently  expected. 

The  high  position  which  Mr.  Erichsen's  Science  and  |  those  enlightened  surgeons  of  the  present  day,  who 


Art  of  Surgery  lias  for  some  time  attained,  not  ouly 
in  this,  country,  but  on  the  Continent  and  in  America, 
almost  limits  the  task  of  the  reviewer,  on  the  appear- 
ance of  a  new  edition,  to  the  mere  announcement. 
Elaborate  analysis  and  criticism  would  be  out  of 
place  ;  and  nothing  remains  to  be  done  except  to  state 
in  general  terms  that  the  author  has  bestowed  on  it 
that  labor  which  such  a  work  required  in  order  to  be 
made  a  representative  of  the  existing  state  of  surgical 
.-deuce  and  practice.  Of  the  merits  of  the  book  as  a 
guide  to  the  "Science  and  Art  of  Surgery"  it  is  not 
necessary  for  us  to  say  much.     Mr.  Erichsen  is  one  of 


égard  au  acquaintance  with  the  manual  part  of  .sur. 
gery  as  ouly  a  portion  of  that  knowledge  which  a 
surgeon  should  possess.— British  Medical  Journal, 
Jan.  2,  1NJ:>. 

Thus  the  work  bears  in  every  feature  a  stamp  of 
norelty  and  freshness  which  will  commend  it  to  those 
who  are  making  its  acquaintance  for  the  first  time, 
whilst  those  who  have  found  it  a  sale  guide  and 
friend  in  former  years  will  be  able  to  refer  to  the  new 
edition  for  the  latest  information  upon  any  point  of 
surgical  controversy. — London  Lancet,  Jan.  23,  lSd9. 


DF  THE  SA3Œ  AUTHOR.     (Just  Issued.) 

ON    RAILWAY,    AND    OTHER    INJURIES    OF    THE    NERVOUS 

SYSTEM.     In  small  octavo  volume.     Extra  cloth,  $1  00. 


IflLLER  {JAMES), 

J~'J-  Late  Professor  of  Surgery  in  the  University  of  Edinburgh,  &c. 

PRINCIPLES  OF  SURGERY.     Fourth  American,  from  the  third  and 

revised  Edinburgh  edition.     In  one  large  and  very  beautiful  volume  of  700  pages,  with 
two  hundred  and  forty  illustrations  on  wood,  extra  cloth.     $8  75. 
JDY  THE  SAME  AUTHOR.  

THE    PRACTICE    OF    SURGERY.     Fourth  American,  from  the  last 

Edinburgh  edition.     Revised  by  the  American  editor.     Illustrated  by  three  hundred  and 

sixty-four  engravings  on  wood.     In  one  large  octavo  volume  of  nearly  700  pages,  extra 

cloth.     $3  75. 

It  is  seldom  that  two  volumes  have  ever  made  So  I  acquired.    The  author  is  an  eminently  sensible,  prao- 

profouud  an  impression    in   so   short  a  time    as  the  |  tical,  and  well-informed   man,   whO'ktiowa  exactly 

"Principles"  and  the  "Practice"'  of  Surgery  by  Mr.  !  what  he  is  talking  about  and  exactly  how  to  talk  it.— 

Miller,  or  so  richly  merited  the  reputation  they  have  |  Kentucky  Medical  Recorder. 


piRRIK  (  WILLIAM),  F.  II  S.  E. 

-*•  Professor  bf  Surgery  in  the  University  <>f  Aherdeen. 

THE  PRINCIPLES  AM)  PRACTICE  OF  SURGERY.     Edited  by 

John  Neill,  M.  D.,  Professor  of  Surgery  in  the  Penna.  Medical  College,  Surgeon  to  the 
Pennsylvania  Hospital,  <fcc.  In  one  very  handsome  octavo  volume  of  780  pages,  with  316 
illustrations,  extra  cloth.     $3  75. 


S 


ARGENT  {F.  W.),  31  D. 


ON  BANDAGING  AXT)  OTHER  OPERATIONS  OF  MINOR  STJR- 

GKRY.     New  edition,  with  an  additional  chapter  on  Military  Surgery.     One  handsome  royal 

12nio.  volume,  of  nearly  400  pages,  with  184  wood-cuts.      Extra  cloth,  $1  75. 

Exceedingly  convenient  arid  valuable  t<>  all  noon-       \w  cordially  commend  this  volume  m  one  whirh 

bers  of  the  profession.— Chicago  Medical  examiner,     the  medical  student  should  most  closely  study.;  and 

May,  1*862.  to  the  Burgeon  In  prfcetloe  it  must  prove  itself  Instruct- 

.  ,  v  best  manual  «f  Minor  Bursty  we  have    £«  on  many  points  which  he  ...ay  have  foïgçtten.- 

twn.-Buffalo  Medical  J nul.  WL  Am.  Journal,  Mar,  1862. 
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TïRUJTT  {ROBERT),  ÈLR.C.&,  fire 


THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY. 

A  new  and  revised  American.' fiçom  the  eighth  enlarged  and  improved  London  edition.  Illus- 
trated with  four  hundred  and  thirty-two  wond-engravings.  In  one  very  handsome  octavo 
volume,  of  nearly  700  large  and  closely  printed  pages.     Extra  cloth,  $4  00;  leather,  $5  00. 


theoretical  surgical  opinions,  do  work  thai  we 
present  acquainted  with  can  at  all  compare  with  it. 
It  is  à  compendium  >.t' surgical  theory  pfwè  may  use 
the  word»  anil  practice  in  itself,  ami  well  deserves 
the  estimate  placed  upon  it. — Brit,  Am.  Journal. 

Thus  enlarged  ami  improved,  it  will  continue  to 
rank,  among  OUT  l"'st  lext-l>0'>ks  <>u  elementary  .-ur- 
gery. — Columbus  Bm,  >>/  Med.  and  Surg. 

We  must  cluse  this  brief  notice  of  an  admiral  le 
w.ok  by  recommending  it  to  the  earnest  attention  of 
every  medical  student.— ^Charleston  Medical  Journal 
a  hd  R(  vieux 

A  text-book  which  the  general  voice  of  the 
pion  in  both  England  and  America  has  coin-mended  as 


All  that  the  surgical  student  or  practitioner  could 

ierly  Journal. 

It  is  a   most   admirable   book.     We  do  not  know 

Ith  more  pleasure. — 

•y.  Journal. 

hi  Mr  Drnltt's  book,  though  containing  only  som£ 

seven  hand;-  th    the    principles  and   the 

■   y  and 

.••-iy  important  topic 

.!  called 

for,  in   these   'lays  of  active  competition,  would  of 

marked    superiority.     We 

have  examined   the  book  most  thoroughly,  and  can 

>,IV   th;-  --11    merited.      His  hook, 

-    \   "f    one  of  the   most   admirable  "manuals,"  or,    ' 
baring!  çtly  well  arranged  and  clas-    llt,,nm,"  as  its  Euglish   title  runs,  -which  ça 

_-  written  in  ace  clear    ,,i;uV(1  i ia  the  hands  of  the  student.    The  m< 

act— -4m.  Journalof  M-  Druitt's  Sureery  are  too  well  known  to  every  one  to 

Whether  we  view  Druitt's  Sm.   ry  as  a  <:uide  to     need  any  further  eulogium  frojn  US. — NashvlUt 
.  ••  procedures,  or  a^  representing  the  latest    Journal. 

TJAMILTON  [FRANK  K\  M.D., 

■*■-*■  w-'.v  and  Diêiocattonê,  &c.  in  Bellevue  Hosp.  Med.  College,  Neu>  York. 

A  PRACTICAL   TREATISE   OX   FRACTURES  AND   DISLOCA- 

TION8.     Third  edition,  thoroughly  revised.     In  one  large  and  handsome   octavo  volume 
(,t:;  ,, h  2'.!l  illustrations,  extra  cloth,  85   75.      (Just  Issued.) 

In  fulness  ,.;,|.  tail,  simplicity  of  arrauirement,  and   American  professor  of  surgery;    and  his  book 
accul  .,  •  nia  work  stands  nntivalled.   one  more  to  the  list  of  exeelleai  practical  works  which 

SHOW,  DC  other  w..rk  on  the  subject   in    have   emanated    from    his  couuiry,    notices  of  \ 

rlifih  language  can  be  compared  with  it    While  have  appeared  from  Urn»  to  time  in  our-oolumi 
ig  our  trans-Atlantis  brethren   on   the  ring  the  last  few  mouths.— London  Lemeet,  Dei 
n  which  Dr.  Hamilton,  along  with  lstio". 
other  American  sut                       ttained,  we  also  These  additions  make  the  work  much  more  value- 
may  be  prood  that, in                                         —irai  hie,  and  it  must  be  accepted  as  the  mosl  i 

^,', [.\..  hail d  produced  which  need  not  fearcompa-  monograph  on  the  subjaet,  certainly  in  out  own,  If 

with  the  standard  ti                   ay  other  nation,  not  even  in  any  ether  language.— American  Journal 

Ig,  •,  Med.  Science  Jan.  IB67. 

„  .1,  i    ni*ii.n  This  is  the  most  complete. treatise  on  the  sul 

^totheproe-iont ho    ynn  language.- Ranking' e Abstract, Jan 

-      ,i  dislocations  <■>             » 

(u  llM .                                              t  century,  belongs  A  mirror  of  all  that  is  valuable  in  modern  surgery. 

re  as,  Mistinguished  Richmond  Med.  Journal,  Nor. 

flUBLING  {T.  /?.),  F.R.S., 

vy  UoêpUal,  Pr>si<ient  of  the  Ibml.yin,,  S,,ri,tj,,  Ac. 

A   PRACTICAL   TREATISE   ON    DISEASES   OF   TOE   TESTIS. 

SPERMATIC  CORD,  AND  SCROTUM.    Second  American.  froiÉ  the getoifd]  and  enlarged 

.,h  edition.      Ju   one  hand.-. me  .utavo  v.dutue,   extra  qloth,  with  numerous  illus-lia- 
tioi  -  '      W  00. 


LOBBY. 
N    IHK  PBLIfCIPLl  8 


(JIBSOK'S   [INSTITUTES   AM'   PRACTICE  03 

th  edition,  Improved  and  Altered.  With 

thirty-four  plates,     In  two  nandsomi 

nmes,  About  1000  pp  ,  leal 
MACKENZIE  0 M    DISEASES    LND    INJURIES    OF 

nn.  t 


ISHTON  (T.  J.) 

ON  THE    DISEASES,  [NJURHCS,  A  N  D   M  \  U'OKM  ations   01 

■,  1,1    RECTI  M  AND  ith  rfmnrki  on  Babitnal  Conetipatfop.    Beopod  kmti 

l  Loudon  edition.     With  handsome  illustrations,     In  obi 

,./,/>/  ht 

I  he  ap- 
I  •   . 
it  ii  m»  I'M-  •■■  i  i  tied  In  Kugia  n 

argument*  w«  can  om  <  i  i  the  '■>"  i  : ».  dud  ■  ■: 
•  commendation  on  "ur  pai  t  ol 

mo  t i  ...!.■  i  - 

Jvurnm,  J  > 


l 

; 


ifORL  I  V»  |  W.   W.).    1/  />. 


I  »r  THE  ri;i\  \  RY  ORG  \  NTS;  a  Compendium  of 

p  c  •  i - Mi.-nt .     Wiih  lllttftralWni      1»  «m  Uurgf  and  hand 

i  oloth.     %i 
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1TTELLS  {J  SOELBERG), 

'  *         Professor  of  Ophthalmology  in  King's  College  Hospital,  &c. 

A    TREATISE    ON    DISEASES    OF    THE    EYE.      First  American 

Fdition,  with  additions;  illustrated  with  216  engravings  on  wood,  and  six  colored  plates. 

Together  with  selections  from  the  Test-types  of  Jaeger  and  Snellen.     In  one  large  and 

very  handsome  octavo  volume  of  about  750  pages  :    extra  cloth,   $5  00  ;    leather,  $6  00. 

(Just  Ready.) 
A  work  has  long  been  wanting  which  should  represent  adequately  and  completely  the  present 
aspect  of  British  Ophthalmology,  and  this  want  it  has  been  the  aim  of  Mr.  Wells  to  supply.  The 
favorable  reception  of  his  volume  by  the  medical  press  is  a  guarantee  that  he  has  succeeded  in 
his  undertaking,  and  in  reproducing  the  work  in  this  country  every  effort  has  been  made  to 
render  it  in  every  way  suited  to  the  wants  of  the  American  practitioner.  Such  additions  as 
seemed  desirable  have  been  introduced  by  the  editor,  Dr.  I.  Minis  Hays,  and  the  number  of 
illustrations  has  been  more  than  doubled.  The  importance  of  test-types  as  an  aid  to  diagnosis 
is  so  universally  acknowledged  at  the  present  day  that  it  seemed  essential  to  the  completeness  of 
the  work  that  they  should  be  added,  and  as  the  author  recommends  the  use  of  those  both  of  Jaeger 
and  of  Snellen  for  different  purposes,  selections  have  been  made  from  each,  so  that  the  practitioner 
may  have  at  command  all  the  assistance  necessary.  The  work  is  thus  presented  as  in  every  way 
fitted  to  merit  the  confidence  of  the  American  profession. 


His  chapters  are  eminently  readable.  His  style  is 
clear  and  flowing.  He  can  be  short  without  over-con- 
densing, and  accurate  without  hair  splitting.  These 
merits  appear  in  a  remarkable  degree  when  he  comes 
to  treat  of  the  more  abstruse  departments  of  his  sub- 
ject, and  contrast  favorably  with  the  labored  obscurity 
which  mars  the  writings  of  some  greater  authorities 
in  the  same  line.  We  congratulate  Mr.  Wells  upon 
the  success  with  which  he  has  fulfilled  his  ideal,  as 


represented  in  the  preface,  in  producing  "  an  English 
treatise  on  the  diseases  of  the  eye,  which  should 
embrace  the  modern  doctrines  and  practice  of  the 
British  and  Foreign  Schools  of  Ophthalmology."  The 
new  school  of  Ophthalmology  may  also  be  congratu- 
lated in  having  found  an  exponent  who  is  neither  a 
bigoted  partisan  of  everything  new,  nor  a  scoffer  at 
everything  old. — Glasgow  Med.  Journal,  May,  1S69. 


T 


OYNBEE  {JOSEPH),  F.R.S., 

Aural  Surgeon  to  and  Lecturer  on  Surgery  at  St.  Mary's  Hospital. 

THE  DISEASES  OF  THE  EAR:  their  Nature,  Diagnosis,  and  Treat- 
ment. With  one  hundred  engravings  on  wood.  Second  American  edition.  In  one  very 
handsomely  printed  octavo  volume  of  440  pages  ;  extra  cloth,  $4. 

The  work,  as  was  stated  at  the  outset  ofour  notice, 
is  a  model  of  its  kind,  and  every  page  and  paragraph 
of  it  are  worthy  of  the  most  thorough  study.  Con- 
sidered all  in  all — as  an  original  work,  well  written, 
philosophically  elaborated,  and  happily  illustrated 
with  cases  and  drawings — it  is  by  far  the  ablest  mo- 
nograph that  has  ever  appeared  on  the  anatomy  and 
diseases  of  the  ear,  and  one  of  the  most  valuable  con- 
tributions to  the  art  and  science  of  surgery  in  the 
nineteenth  century. — N.  Am.  Med.-Chirurg.  Review. 


The  appearance  of  a  volume  of  Mr.  Toynbee's,  there- 
fore, in  which  the  subject  of  aural  disease  is  treated 
in  the  most  scientific  manner,  and  our  knowledge  in 
respect  to  it  placed  fully  on  a  par  with  that  which 
we  possess  respecting  most  other  organs  of  the  body, 
is  a  matter  for  sincere  congratulation.  We  may  rea- 
sonably hope  that  henceforth  the  subject  of  this  trea- 
tise will  cease  to  be  among  the  opprdbria  of  medical 
science. — London  Medical  Review. 


TA  URENCE  {JOHN  Z.),  F.  R.  C.  S., 

Editor  of  the  Ophthalmic  Review,  &c. 

A  HANDY-BOOK  OF    OPHTHALMIC    SURGERY,  for  the  use  of 

Practitioners.     Second  Edition,  revised  and  enlarged.     With  numerous  illustrations.     In 
one  very  handsome  octavo  volume.      (Nearly  Ready.) 

No  book  on  ophthalmic  surgery  was  more  needed. 
Designed,  as  it  is,  for  the  wants  of  the  busy  practi- 
tioner, it  is  the  ne  plus  ultra  of  perfection.     It  epito- 


mizes all  the  diseases  incidental  to  the  eye  in  a  clear 
and  masterly  manner,  not  only  enabling  the  practi- 
tioner readily  to  diagnose  each  variety  of  disease,  but 
affording  him  the  more  important  assistance  of  proper 
treatment.  Altogether  this  is  a  work  which  ought 
certainly  to  be  in  the  hands  of  every  general  practi- 
tioner.— Dublin  Med.  Press  and  Circular,  Sept.  12,  '66 
We  cordially  recommend  this  book  to  the  notice  of 
our  readers,  as  containing  an  excellent  oui 
modern  ophthalmic  surgery. — British  Med,.  Journal, 
October  13,  1866. 


Not  only,  as  its  modest  title  suggests,  a  "Handy- 
Book"  of  Ophthalmic  Surgery,  but  an  excellent  and 
well-digested  résumé  of  all  that  is  of  practical  value 
in  the  specialty. — New  York  Medical  Journal,  No- 
vember, 1S66. 


This  object  the  authors  have  accomplished  in  a 
highly  satisfactory  manner,  and  we  know  no  work 
we  can  more  highly  recommend  to  the  "busy  practi- 
tioner" who  wishes  to  make  himself  acquainted  with 
the  recent  improvements  in  ophthalmia  science.  Such 
a  work  as  this  was  much  wanted  at  this  time,  and 
this  want  Mesa  PB.  Laurence  and  MoOO  have  now  well 
supplied. — Am.  Journal  Med.  Sciences,  Jan.  1867. 


ZA  WSON  {GEORGE),  F.  R.  C.  S,  Engl 
Assistant  Burgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moor  fields,  <ve. 

INJURIES  OF  THE   EVE,  ORBIT,  AND   EYELIDS:  their  Immc- 

diate  and  Remote  Effects.  With  about  one  hundred  illustrations.  In  one  very  hand- 
some octavo  volume,  extra  cloth,  $3  50.      (Now  Read  i/.) 

This  work  will  be  found  eminently  fitted  for  the  general  practitioner.  In  cases  of  functional 
or  Structural  diseases  of  the  eye,  the  physician  who  has  pot  made  ophthalmic  surgery  a  special 
study  can,  in  most  instances,  refer  a  patient  to  some  competent  practitioner.  Cases  of  injury, 
however,  supervene  suddenly  and  usually  require  prompt  assistance,  and  a  work  devoted  espe- 
cially to  them  cannot  but  prove  essentially  useful  t«>  those  who  may  at  any  moment  be  called  upon 
to  treat  such  accidents.  The  present  volume,  as  the  work  of  a  gentleman  of  large  experience, 
may  be  considered  as  eminently  worthy  bt  confidence  for  reference  in  all  such  emergencies. 

It  is  an  admirable  practical  book  in  the  highest  and  besl  sense  ot  the  phrase. — London  Medical  Times 
and  Gazette,  May  IS,  L867. 
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lyALES  {PHILIP  &)>  M,  />.,  Surg,       U.  &  X. 


MECHANICAL  THERAPEUTICS:  a  Practical  Treatise  on  Surpfieal 

Apparatus,   Appliance?,  and  Elementary  Operations:    embracing  Minor  Surgery,   Band- 
•ging,  Orthopraxy,  and  the  Treatment  of  Fractures  and  Dislocations.      With  six  hundred 
-two  illustrations  on  wood.     In  one  large  and  handsome  octavo  volume  of  about 
extra  cloth,  $5  75:   leather,  $0  75.      [Just  Issued.) 
A  Naval  Medical  Board  directed  to  examine  and  report  upon  the  merits  of  this  volume,  officially 
states  that    "  it  should  in  our  opinion  become  a  standard  work  in  the  hands  of  every  naval  sur- 
geon ;'"  and  it*  adoption  for  use  in  both   the   Army  and  Navy  of  the  United  States  is  sufficient 
guarantee  of  its  adaptation  to  the  needs  of  every-day  practice. 
The  title  of  this  hook  will  give  »  Reasonably  food     take  charge  of  surgical  cases,  nuder  circumstances 
■  u<  Mope,  hut  its  merits  can  only  be  approei-    precluding  them  from  the  aid  of  experienced  surgeons 
ated  by  a  careful  perusal  of  its  text.     >"o'one  who  un-     —Pacijh-  S  •/•</.  jfpvmtd,  Feh 

sk  will  have  any  reason  to  coin-        _,  .    .  ,  m •        . ■  .  __ 

Plain  that  theautbor  has  not  performed  bisdoty,  and        Tins  's  *  »«    complete  and  elegant  work 

has  oot  tak.  snbjectin    P«W  f*d  l*  certainly  well  deserving  of  the  com. 

a  clear,  com  hi       It  is  a     »«?£»*  Ihtswo,-*, 

nniqtie  -  f  literature   iu  its  way,  in  that,     besides  its  tuefulaeas  e  for  practiti 

treat::  a  variety  of  subjects,  it  is  as  a    is  mos  admirably  adapted  as  a  texl  ident^. 

whole  v  up  to  the  wants  o(  the  student    rts  6*2  illustrations  In  wood-cuts .represent  every  màfc- 

aml  ,,  bare  never  seen     oer  of  sni^Mlappliance,  together  with  a  minnte de- 

any  work  of  its  kind  that  can  compete  with  it  in  real    Benptionofeaeh,.thenameofitslnTentor,andit8prac. 

utilitvand  extensive  adaptability.     Dr  Wales  per-    tieal utUity in meehanical surgery.  rhapa, 

what  may  naturally  be  required  ■  '"■»  *?p*  ln  **  English  langage  so  complete  ia  the 

-   ■     nd  in  the  work  before  us  lias    description  and  detaild  surgical  apparatus  and  ap- 

brid,-  gap  whicb  has  always  here-    pitances  as  tins  one.     Theentirework  entitles  the  an- 

f  *  .Mdin.ents  of  surgery    !h°1'  *»  Sreat  cr<f,dlt  foJ  "»  «tear  and  distinct  style  as 

ahdpract  ,  R.    haVertpbatically    ^^^^Z^^^^^SV^^^'S 


and  great  research  la  the  Held  of  surgery.  We  ear- 
nestly recommend  every  membi  c  ssion  to 
add  a  cony  of  it  to  his  library,  with  the  assurance 

that  he  Will  0 


given  as  •  osive  work  for  the  beginner  ;  and 

■  of  his  labors,  that  iu  their  particular 
- 

.  immend  the  book  to  the  attention  of 

concerned,     hi  conclusion,  we  would    ineat  of  almost  every  surgical  ease  Uat  a 
ttion,  that  this  is  the  most    ander  his  observation.-lfomoofca 
•  Rnbject  thai  - 

in  de    f  the  Btu- 

ral  practitlop 


Peb   i-  - 

The  title  of  the  above  work  is  sufficiently  indica- 
tive of  its  contents.  We  have  not  seen  for  a  long 
time  (iu  the  EogUvk  language)  a  treatise  equal  to  this 


.[,  nor  one  which  la   better  adapted  to  the 
— .v.  1.     Wl  aerai  student  and  practitioner.     It  is 

not  to  the  surgeon  alone  that  this  book  belo 
lt:-  te  and  thorough  work     physician  has  frequent  opportunities  to  fill  an  < 

.     _        Sto  acy  by  such  know       \  ■  •n.     Every 

ill  find  it  invaluable,    practitioner  should  make  purchase  of  such  a  book— 
I,  ^111  m-    it    will    last    him   his  Lifetime.—  8i 

continually  required   to    porti 


JD1GEL0  W  (BENRT  J.).  M.  A, 

0  Uejfé. 

ON     i  ■!        MK(  NANISM    OF    DISLOCATION    AND    FRACTURE 

THE  HIP.     With  the  Reduction  of  the  Dislocation  by  the  Plexiori  M. -:h.-d.     With 
numerous  original  illustrations.      In  one  very  handsome  octavo  volume.     Cloth. 
•  &    •'///•) 
The   r  !   the  author  and   the   importance  of  the  subject  cannot  fail  to  attract  to  this 

volum<  .  ■  ion  which  il 


rpHOMPSON  SIR  if  r:\nr). 

I.'  I   i  i  i:i;>  ON  DISEASES  OF  THE  URIRA.RX  ORGANS.    With 

i  «-I. .ih.     ^2  20.     {Now  Ready.) 

n-    on  which  Bir  Henry  Thompson  speaks  with  mors  an- 
without    thorny  than  thai  la  which  I 

prac-    nls  laurels;  In  addition  to  thiH,  the  c 

inted 
renées  f 
j  ,»/,•/<■/' 

mmaad    T** 

. 

■i) 

o\  THE  PATHOLOGY  AND  TREATMENT  OF  STRICTURE  OF 

TH  \i»  I  i:i\  \i:v   PI81  ri..r..     With  plal  m  the 

thi  .  o  vnhniie,  eltrn  cloth,  - 

I 

lai  1  authority  on  [te  perplei 
!  be    \  ii,'  |  the 

ion  at  I  months,  it  a  ill  b 
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rTAYLOR  [ALFRED  &),  M.D., 

-*■  Lecturer  on  Med.  Juris  p.  and  Chemistry  in  Guy's  Hospital. 

MEDICAL   JURISPRUDENCE.     Sixth  American,  from   the   eighth 

and  revised  London  edition.     With  Notes  and  References  to  American  Decisions,  by  Cle- 
îient  B.  Penrose,  of  the  Philadelphia  Bar.     In  one  large  octavo  volume  of  776  pages, 
extra  cloth,  $4  50  ;   leather,  $5  60.      {Just  Issued.) 
Considerable  additions  have  been  made  by  the  editor  to  this  edition,  comprising  some  important 
sections  from  the  author's  larger  work,  "  The  Principles  and  Practice  of  Medical  Jurisprudence," 
as  well  as  references  to  American  law  and  practice.     The  notes  of  the  former  editor,  Dr.  Harts- 
home,  have  likewise  been  retained,  and  the  whole  is  presented  as  fully  worthy  to  maintain  the 
distinguished  position  which  the  work  has  acquired  as  a  leading  text-book  and  authority  on  the 
subject. 


A  new  edition  of  a  work  acknowledged  as  a  stand- 
aid  authority  everywhere  within  the  range  of  the 
English  language.  Considering  the  new  matter  intro- 
duced, on  trichiniasis  and  other  subjects,  and  the 
plates  representing  the  crystals  of  poisons,  etc  ,  it  may 
fairly  he  regarded  as  the  most  compact,  comprehen- 
sive, and  practical  work  on  medical  jurisprudence 
which  has  issued  from  the  press,  and  the  one  best 
fitted  for  students. — Pacific  Med.  and  Surg.  Journal, 
Feb   1867. 

The  sixth  edition  of  this  popular  work  comes  to  us 
in  charge  of  a  new  editor,  Mr.  Penrose,  of  the  Phila- 
delphia bar,  who  has  done  much  to  render  it  useful, 
not  only  to  the  medical  practitioners  of  this  country, 
but  to  those  of  his  own  profession.  Wisely  retaining 
the  references  of  the  former  American  editor,  Dr. 
Hartshorne,  he  has  added  many  valuable  notes  of  his 
own.  The  reputation  of  Dr.  Ta ylor's  work  is  so  well 
established,  that  it  needs  no  recommendation.  He  is 
now  the  highest  living  authority  on  all  matters  con- 
nected with  forensic  medicine,  and  every  successive 
edition  of  his  valuable  work  gives  fresh  assurance  to 
his  many  admirers  that  he  will  continue  to  maintain 
his  well-earned  position.     No  one  should,  in  fact,  be 

withou:  a  text-book  on  the  subject,  as  he  does  not  can  editor,  render  it  the  most  standard'work  of  the 
know  but  that  his  next  case  may  create  for  him  an  day,  on  the  peculiar  province  of  medicine  on  which 
emergency  for  its  u^e.  To  those  who  are  not  the  for-  it  treats.  The  American  editor,  Dr.  Hartshorne,  has 
tunate  possessors  of  a  reliable,  readable,  interesting,  '  done  his  duty  to  the  text,  and,  upon  the  whole,  we 
and  thoroughly  practical  work  upon  the  subject,  we  cannot  but  consider  this  volume  the  best  and  richest 
would  earnestly  recommend  this,  as  forming  the  best  treatise  on  medical  jurisprudence  in  our  language. — 
groundwork  for  all  their  future  studies  of  the  more    Brit.  Am.  Med.  Journal. 

TyiXSLOW  (FORBES),  ùîJ>~ï)7c.L.,  Src. 

OX  OBSCURE  DISEASES  OF  THE  BRAIX  AND  DISORDERS 

OF  THE  MIND;  their  incipient  Symptoms,  Pathology,  Diagnosis,  Treatment,  and  Pro- 
phylaxis. Second  American,  from  the  third  and  revised  English  edition.  In  one  handsome 
octavo  volume  of  nearly  600  pages,  extra  cloth.     $4  25.     (Just  Issued.) 


elaborate  treatises. — New  York  Medical  Record,  Feb. 
!■'),  1867. 

The  present  edition  of  this  valuable  manual  is  a 
great  improvement  on  those  which  have  preceded  it. 
Some  admirable  instruction  on  the  subject  of  evidence 
aud  the  duties  and  responsibilities  of  medical  wit- 
nesses has  been  added  by  the  distinguished  author, 
aud  some  fifty  cuts,  illustrating  chiefly  the  crystalline 
forms  and  microscopic  structure  of  substances  used 
as  poisons,  inserted.  The  American  editor  has  also 
introduced  several  chapters  from  Dr.  Taylor's  larger 
work,  "The  Principles  and  Practice  of  Medical  Juris- 
prudence," relating  to  trichiniasis,  sexual  malforma- 
tion, insanity  as  affecting  civil  responsibility,  suicidal 
mania,  aud  life  insurance,  &c,  which  add  considerably 
to  its  value.  Besides  this,  he  has  introduced  nume- 
rous references  to  cases  which  have  occurred  in  this 
country.  It  makes  thus  by  far  the  best  guide-book 
in  this  department  of  medicine  for  students  and  the 
general  practitioner  in  our  language. — Boston  Med. 
and  Surg.  Journal,  Dec.  27,  1866. 

Taylor's  Medical  Jurisprudence  has  been  the  text- 
book in  our  colleges  for  years,  aud  the  present  edi- 
tion, with  the  valuable  additions  made  by  the  Anieri- 


Of  the  merits  of  Dr.  Winslow's  treatise  the  profes- 
sion has  sufficiently  judged.  It  has  taken  its  place  in 
the  front  rank  of  the  works  upon  the  special  depart- 
ment of  practical  medicine  to  which  it  pertains. — 
Cincinnati  Journal  of  Medicine,  March,  1S66. 

It  is  an  interesting  volume  that  will  amply  repay 


our  conviction  that  it  is  long  since  so  important  and 
beautifully  written  a  volume  has  issued  from  the 
British  medical  press.  The  details  of  the  manage- 
ment of  confirmed  cases  of  insanity  more  nearly  in- 
terest those  who  have  made  mental  diseases  their 
special  study;  but  Dr.  Winslow's  masterly  exposi- 
.1  perusal'  by  ail"  intelligent  readers.--  I  tiou  of„th,e  early  symptoms,  and  his  graphic"  desetip- 
Ohicago  Med.  Examiner  Feb.  1866.  lions  of  the  insidious  advances  of  incipient  insanity, 

,  ,,.,,.,,  .„  ,         ,       .,     together  with  his  judicious  observations  on  the  treat- 

A  work  which,  like  the  present,  will  largely  aid     meut  of  d:sorders  of  the  mind,  should,  we  repeat,  be 
the  practitioner  in  recognizing  and  arresting  the  first    carftfullv  studied  bv  all  who  have  undertaken   the 
Insidious  advances  of  cerebral  and  mental  disease,  is    responsibilities  of  nmdical  practice.—  Dublin  Medical 
one  of  immense  practical  value,  aud  demands  earnest     />r,  ,v,v 
attention  and  diligent  study  on  the  part  of  all  who 


have  embraced  the  medical  profession,  and  have 
thereby  undertaken  responsibilities  in  which  the 
welfare  aud  happiness  of  individuals  and  families 
are  largely  involved.  We  shall  therefore  close  this 
brief  and .  necessarily  very  imperfect  uotice  of  Dr. 


It  is  the  most  interesting  as  well  as  valuable  book 
that  we  have  seen  for  a  long  time.  It  is  truly  Calci- 
nating.— Am.  Jour.  Med.  Sciences. 

Dr.  Winslow's  work  will  undoubtedly  oocupy  ;«n 
unique  position  in  the  medico-psycho]  igical  litera- 


"Wiuslow's  great  and  classical  work  by  expressing    ture  of  this  coantry. — Londuu  Med.  Review. 


T  EA  (HENRY  C.) 

*   SUPERSTITION    AND    FORCÉ':    ESSAYS    OX    THE   WAfiKR   OP 

LAW,  THE  WAGER  OF  BATTLE,  THE  ORDEAL,  AND  TORTURE.     In  one  hand- 
some volume  royal  12mo.,  of  400  pages  ;   extra  cloth,  $2  50. 
The  copious  collection  of  fact-  by  which  Mr  Lea  has    a.humor  ao  iin<'  and  good,  that  he  makes  oa  regret  it 

illustrated  bis  subject  >hows  in  the  t'ul|...t  mai rthe      "a-  not  within  his  intent,  as   it  WftSMltalnly  withiu 

constant  conflict  and  varying  sveeese,  the  adi  power,  to  render  tin-  whole  of  his  thorough  irorfe 

aud  defeat^,  by  which  the  progi  ess  of  humane  legwla*  more  popular  in  manner. — Atlantic  Monthly,  Feb.  b7. 
tion  has  been  and  is  still  mark-  d.    This  work  till-  up       T)lis  {   a  book  (l|-  extraordinary  research.     Mr.  L.-a 

with  the  fullest  exemplification  and  detail  the  wise  ,,.,,,  ,.„,,.,.,.,!  into  hla  mbjecl  con  amort  ;  and  a  more 

remarks  which  we  have  quoted  above.    As  h  buofc  oi  9trikh)g  ,,.,,„•,)  „,•  ,i„.  cruel  «nper*titlon«  of  our  an- 

ready  reference  on  the  subjecl    a  l«  oi   the  Mgherff  bappy  Middle  Ages  eould  not  possibly  bare  1 

value.—  Wentmiwfter  R  >■„„■.'  ■•-,.  186'  piled..    .    .    as  a  work  of  curious  inquiry  on 

When— half  in  spite  of  himself,  outlying  pointa  of  obeelete  latr,    "Superstition  and 

aeceneorchai  .     .  ,  :.    ..      Is  one  of  the  most  remarkable  books  we  hare 

error  and  cruelty,  he  betrays  so  artistic  a  feeling,  and  me   with.  —  London  Atherueum,  Nov.  S,  i- 
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